2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L068000070607

1. Entity Name
IMAGE SMITH PRODUCTIONS, LLC

Principal Place of Business Mailing Address
755 GILBERT DRIVE 755 GILBERT DRIVE
CHIPLEY, FL 32428 CHIPLEY, FL 32428
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FILED
Mar 17, 2008 08:00 A
Secretary of State
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| 20-5759870 , Not Applicable

Applied For

5. Cenlficate of Staws Desiced [ 99+00 Aditional

Fee Required

8 Namn and Addrass of 8urrtnt Reglstered Agent

FREEDMAN, JOND
755 GILBERT DRIVE
CHIPLEY, FL 32428
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8. The above named entity submits this statement for the purpose of changing its registerad oﬁlce or reglslered agent, or both, in

tha obligations of ragistered agent.

SIGNATURE

the State Dl Flonda. | am farmiliar wlrh, and accepl

Signaturs, typed of orinted nama of ragisterad agent anc tile if appheable {NOTE Ragistarad Agent signature raquirad when reinstating)

DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

04/02/08-30064-016 138.75

U00GB08ED4E7 .

9, MANAGING MEMBERS/MANAGERS

me . MGR

NAME FREEDMAN, JOND

STREET ADDRESS | 755 GILBERT DRIVE
CITY-51-2IP CHIPLEY, FL 32428

TILE '
NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
GITY-ST-2iP

TILE

NAME

STREET ADORESS
LIrY-81- 2P

TITLE

NAME

STREET ADDRESS
CITy-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-$1- 2P
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11. | hersby cerlify that the informaticn supplied with this filing does nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certlfy that the |n10rmahon
indicated on this report is true and accuppte apt that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
trugie empowerad 1o axecute this report as raquired by Chaptar 608, Florida Stalutes.

\va\d@ 25 Bl -3

limited liability compafyor the receiver

SIGNATURE: A

o NEUEGF 51GMNG MANAGING REMBER, OR AUTHORIZED REPRESENTATIVE

Duytime Phorue §




