2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ' Apr 30,2007 8:00 am

DOCUMENT # L06000095231
ecretary of State
1. Entlity Namo
of¢ 3¢ of¢ 2f¢
CIVINAT PRODUCTIONS LLC 04-30-2007 90040 021 #%50.00
Frincipal-Place of-Busiress Mailing-Address
5646 VENTURA LANE 5646 VENTURA LANE
2. Principal Placc of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc Suilg, Apl. #, elc 1st MOORE CR2E083 (10/06)
Cily & Slale City & Slate 4, FEI Number Applied For
= / - 0&7 02 "“ﬂ L{ Not Applicable
Zp Country - Zip Counlry 5. Certilicate of Slalus Desired O ?i'ggﬁ?;.;ﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent
Name N
VIGNOLO’ GLENN SlreolA%rlcffnPr(\D Byl\‘lu%!\ti}stl\gl Acceplable)
5546 VENTURA LANE SLHL° T .
PENSACOLA FL 32526 ht
‘ City ¢ Zip Code
Pensocolon FL ' %<2,

8. The above named enlity submils this statemenl lor the purpose of changing ils rogistered office or registered agent, or beth, in the State of Florida. | am (amiliar wilth, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, typed or prinied name ct registaied Agert and tile t applicable. {NDTE. Registered Agent signature reanded whea reinstatng) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
NILE MGRM [ Detete e [ change [ Addition
NAME VIGNOLO, GLENN NAMI
SIREET ADDRESS | 5845 VENTURA LANE STREET ADDRESS
CITY - ST1-7IF PENSACOLA FL 32526 CITY ST-2IP
HHLE MGRM [ belete e O change T Addition
NAML VIGNQOLO, THERESE i NAME
STREET ADDRESS | 5646 VENTURA LANE SIREET ADDRESS
CITY-S1-21P PENSACOLA FL 32526 CITY-ST-ZIP
e [T Delete e {(Jchange [ Addition
NAME NAME
WIREE T AUUNESS™ STREE] ADORESS
CIY-5T-71P CilY-ST-7IP
NIE O oetete T [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-7IP ciy-sI-2IP
e O Delele TIILE : [ change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cliy-51-2IP CITY-$1- 2P
TLE [ petete THLE [ change [T Addilion
NAME NAME
SIRLET ADDRESS STREE | ADDRESS
cly-s1-21p CITY-§1- 2P

11. | hereby cerlify that the informalion supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Siatutes. | further cerlify that the information
indicated on this report is true and accurate and that rny signalure shall have the same legal effect as il made under calh; thal | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE:\ %Mi&e VIML 41107 gsp-ysT-9a34

SIGNJ\TURMTVFED OR PRINTED NAME 8¥ SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPPESENTATIVE Date Daytrre Prane 4




