FILED

S

2007 LIMITED LIABILITY COMPAMY

Jun 11, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000078123

1. Entity Namae
MOVING ON PRODUCTIONS, LLC

05-10-2007 90419 014 ****50.00

Principal Place of Business
4885 STATERD. 11

Malling Address
4885 STATE RD. 11

30010342

DELEON SPRINGS, FL 32130 US DELEON SPRINGS, FL 32130 US
B S A O
Suite, Apl. #, etc. Suite, Apt. #, ets. 04022007 Chg-LLC CR2E0R (12/06)
City & Staie City & State 4. FEI Number Apptied For
. 01 -090059% Not Aplicable
o Country ap Country 5. Cenifcalo o Slals Desied [ Eﬁ ggq:l;ﬁw
8. Numo and Addresa of Current Registered Agemt 7. Name snd Address of Naw Registered Agent
—_— Name
IGLESIAS, RAMON J
4885 STATE RD. 11 Stresl Address {P.0. Box Number is Not Acceptabie)
DELEON SPRINGS, FL 32130
City FL ] Zip Coce

8. The ahove named entity subnits this statement for the purpose of changing its regisiered
the obligaticns of registered agent.

office or regisiered agent, or both, in the State of Florida. 1am famitiar with, and accept

SIGNATURE
Sipnamarg. bt o Pl Aame of :e0istered et Nd BEE ol MOCECITIE {NOTE: Fagier o0 AQent Bgre xe riQued shan 1Hintlieg) DATE
- . Fillng Fee Ia $50.00 Make check payable to
B vy May 1, 2007 Florida Department of State
B, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE MGR [ Detete TTLE O ctange  [J Addition
NAME IGLESIAS, RAMON J NAME
STREEF ADDRESS | 4885 STATE RD. 14 STREET ADORESS
CIrY-51-1 DELEON SPRINGS, FL 32130 CiTy-51-Bp
TME ] Delete TITLE [JCrange  [J Addition
HAME NAME
STRELY ADDRESS STREET ADORESS
CirY-§1- 29 CITY-S7-1P
TME O Dele e O Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CmY-57-21P
e O Desets 1ne (] Change (] Addition
HAME HAME
STREEY AODRESS STHEET ADDRESS
CITY-ST-2P CITY-57-hP
E O Deteta ME [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 217 CTYr-ST-DF
TILE O besets LE Ocrange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CIY-§T-72 civy-S7-ap

11. | hareby centify that the information supplied with this filing does nat qualify for the exempiions contained in Chapter 119, Florida Statiies, | iurther cerlify thal the information
curale and (hal my signature shall have the same legal effec! es if made under cath; 1hat | am & managing membar or manager of the
od 10

indicatad oo this report is true

limited Rabiity company or thotecéiver or p this report as required by Chapler 608, Fiorida Statutes.
RAMON J. IGLESIAS 4/16/07 (386) 747-8293
SIGNATUnEuEvJumr}pmoamnnnw‘bqn . o REPRESENTATIVE Oae Dwrirrw Press #




