i FILED
Jun 01, 2007 8:00 am

2007 LIMITED LIABILITY COMPAN ¢ Secretary of State
ANNUAL REPORT - 05-03-2007 90251 028 ****55.00
DOCUMENT # L06000093103
1. Eniity Name
H20VERDRIVE PRODUCTIONS, LLC
Principal Place of Business Mailing Address %
12730 NEW BRITTANY BLVD., SUITE 303 12730 NEW BRITTANY BLVD., SINTE 303 “““ QB
FORT MYERS, FL 33907-3646 FORT MYERS, FL 33907-3646 ?)“
i 1
e 0 A e
Suite. Apt. ¥, elc. Suite, Apt. &, eic.
e, Apt. ¥ el 05012007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appliec For
. A0 -5 L8~ 52 Nol Applicabla
- Court -
P iy Zp Country 5. Cerilicale of Status Desired 8,  $9-00 Additional
Fea Required
8. Mame and Addrass of Current Registered Agent 7. Kams snd Address of New Ragistersd Agent
Name
GREEN, BRUCE D
1380 ROYAL PALM SQAURE BLVD. Streat Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33819
Cy FL l Zip Code
8. Tha abova named enlity submits this siaternent for the ourmosa of changing its registered office of registered agent, or botn, in the Statg of Fionaa, | am familiar with, and accept
the obliggtlons of registerad agent. .,. -
o
SIGNATURE o :
SepEiurs, TyCac. f Dt AT OF g Ot ared i 4 (NOTE Regepusg AQRT IIGRaLS S HRed when reneatng | DATE
Py
Filing Fee Is $50.00 - Mako check payahle to
Due May 1, 2007 .- . Florida Department of State
9. MANAGING NA’EMBERSIMANAGERS 10. ADDITIONS / CHANGES
e MGR RS O el T Ocrange O Acgition
NAME PAGE, STEPHEN L o NAME
STREET ADDRESS | 12730 NEW BRITTANY BLVD:, SUITE 303 STREET ACDRESS
CRY-ST-np FORT'MYERS, FL 339073648 CITY-S1-2P
nme : O Detets mLE Ochange [ gdition
MAME NAME
STREET ADDFESS STREET ADORESS
CITY-ST-BP Crry-S1.2r
mE O pelere TmE [ thange * [ Adaition
NAE HAME
STREET ADDRESS STRLET ADDRESS
tiy-ST.oP . cy-51-1@
TRE O Deee e Ocrange [ Acdition
NANE RANE
STREET ADIVESS STREET ADDRESS
CIrY-S1-2p CiTY-$1-2P
TILE O Deiete TIiLE O crange [ Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
Lmy-57-29 CITY-$1-2P
e 1 Dewte (13 [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-Si-op B
11. | horeby certily that the information supplied with (his filling does not quatity lor the mxemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing membet of marager of the
fimited liability comparny of the jeceiver of trustee empowered o execute this repon as required by Chapler 608, Florida Statutes.
SIGNATURE: % S[1]an _2239-415 -deo0|
RGMATURE AMD TYPED NAME OF SXOMING MANAGNG NEMAER, MAMAOER. OR AUTHORIZED REPRESENTATNE 7 rnm Darytwng Prons &




