2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000085368 ~ /
1. Entity Name 14 . g D
TS PRODUCTIONS LLC Jdﬂj‘o LS
1€cn Pl
4[ { /.-f [4 I K2 4 8
Principal Place of Business Mailing Address 4 S }’ OF N
2525 WEST TENNESSEE ST PO BOX 477 SER 0047
TALLAHASSEE, FL 32304 QUINCY, FL 32353 { 0/? / 01'
s e Trwawssse || IIRIEONGAAIAANGA
Suite, Ap1. #, atc. Suite, Apt. #, etc. 01302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
ap Country ap Country 5. Certificate of Status Desired O Si'ggq L’:‘rj:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PERRY, WALKER C Il

2525 WEST TENNESSEE ST Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL FL

City FL | Zin Code

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 famibar with, and accem

tha obligations of regfstered agent. Py
SIGNATURE oA % L Wl /11’/ _ // I] /:SO /07

Signature, typen of ghinted name of registered agent and title it adpli {NOTE: Reg: Agent signature required when rginsiating) JDATE 7

Filing Fee is $50.00 , Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O Delete TITLE [ Change 3 Addilion
HAME PERRY, WALKER C || NAME !El- !:! !:! !:! P aa P Lo 05 R oy
STREET ADDRESS | 25625 WEST TENNESSEE ST STREET ADDRESS D2 AN 043112 «%50 0N
CITY-5T-71P TALLAHASSEE, FL 32304 CITY-$T-21P - . = HRR
TITLE O pelete TITLE [ Change  [J] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CoITY-51-21P
TINE [ Delete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-21P
TTLE [ Delere TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-21P
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2IP

11. | hereby certify that the informalion supplied with this filing does net quality tor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
s indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as reguired by Chapter 608, Florida Slatutes.

;IGNATURE: _Zgnm 4 ///'/4,%; // : Z/ 1C

SIGNATURE AND TYPED oyﬂu—rsn NAWEBF SIGNING NANAGING MEMBER, MANRBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prone #

7




