2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # L06000074237 Secretary of State

1. Entity Name < 05-05-2008 90033 Q10 ***138.75

RE WEB PRODUCTIONS LLC

Principal Place of Business Mailing Address .

17 HIGHPOINT DRIVE 17 HIGHPOINT DRIVE bUvJBY2L

GULF BREEZE, FL 32561 GULF BREEZE, FL 32561

B DGO IS R RRCRI A
Suite. Apt. #, elc. Suite. Apt. #. elc. 04302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied #

20-5274390 Mot Appik

e Country Zp Country 5. Certiticate of Status Desired 0O Ease ggqs:gﬁma'

6. Name and Addross of Current Reglstered ‘Agent’

7. Name and Address of New Registored Agent’ ™~

MILLER, THOMAS R
1628 KALAKAUA COURT

GULF BREEZE. FL 32563

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

-the obligations of registered agent.

-8,. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ag

Sgpvairg. pod o prinied narne of regsitered agent 4nd L1 appbcati

{HOTE Regisicrod AQont snairo #oGuiod when raniing)

DATE

(s

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

Make check payable to
Florida Department of State

[ MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

HILE MGRM [ Dekte HILE OChange {JAc
1IRME GIBBONS. WILLIAM B HAME

STREET ADDRESS | 17 HIGHPOINT DRIVE SIREET ADDRESS

CI7Y-Si-2P GULF BREEZE, FL 32561 cuyY-SI1-z9

HILE O pete HTLE Ochege Oac
HALE NAME

STREET ADDRESS - STREET ADDRESS

cuy-sI-ap cHyY-§t-ze

TIE e - T T pekete TILE Ochenge Oac
MAME HAE

SIREET ADDRESS STREET ADDRESS

CITY-§1-2P chy-§1-zip )

THLE [ oeiee WILE Ochnge Oac
NAKE HAME

STREET ADDRESS STREE] ADDRESS

ciy-S1-2e CnY-ST- 217

TiE O oerte TTLE Octenge OaAc
HAKE HAME

STREET ADDAESS STREET ADDRESS

CY-SI-29 enY-SI1-ZP

TWIE 3 perse i Dtange A
HAME NAME

STREET ADDRESS STREET ADDRESS

Csty-ST-2P CaY-ST-2P

11. | hereby cettily that the information supplied vath this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. ) further certify that the informatior
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Staiutes.

L) N —

4\20\00



