MPANY FILED
“07 "ANNUAL REPORY (AR). . Mar 15,2007 8:00 am

DOCUMENT # L06000101584 Secretary of State
1. Entily Name 02-14-2007 90220 013 ****50.00
RON REMUS PRODUCTIONS, LLC
Principal Placa of Business Mailing Addross
2273 ALAQUA DRIVE 2273 ALAQUA DRIVE JUUU RV~
LONGWOOQD FL 32779 LONGWOCQD FL 32779
00300 G ) L AL
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, clc. Suilo, Apl. & atc. 15t MOORE CR2EGE3 (10/06)
City & Siale ) City & Stale | Numbcr Applied For
; o -U737090 Not Applicablo
4 Couniry Zip Couatry 5. Corlificale ol Status Desired o $ <00 Additional
Fee Requred
6. Name and Address of Current Reglstered Agent 7. Mame and Agdress ot New Regisiered Agem
Nama
REMUS, RONALD _
Sireol Address (P.O Box Number is Not Acceplablo)
2273 ALAQUA DRIVE {
LONGWOOD FL 32779
City l Zip Code
8. Tho abova named antity sumils thisglalo 1 the purposa of changing is regisiered offica or ragisiered agent, of both, in the Siate of Florida. | am lamiliar with, and accop!
1ho abiigats i bgi
SIGNATURE
Sgnature, TYP"-M prevgcs nue gl aculerod wgent g Dti Avpicabla (NOTE Fregusiuiua iupel sapholug renured wheen rerrsliing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department ot State
Due By May t, 2007
9. MANAGING MEMEERS/MANAGERS 10, ADDITIONS | CHANGES
et R’ TANFE /K a\ {1 beloie T Clcmne [ Addiion
Srvams | 3oy T o B s
§ & "ff v SIATLADIA 85
£y S1 AP i ‘ PP PL' 3 Ja '7 ‘77 CHY 81 P
tnt J peseie i [J Change [ Addition
NAMT WA
SIR | 1 ADQRE 55 ST ADDIESS
oy 8-/ CY s /v
nL [ Delete T Clcmng [ Addiion
NAb& HAMI
ST 1 LA S8 1T FEADIESS
CIY sl Al Lhy sl oAr
1 O oarcle it [ Gange T Addition
R NAMY
STUE|ADDRY 58 SIFUE T ADDIESS
CIY ST NP CHY 51 7P
i {7 Delete il {J change [ Aagiiion
NAMI NAMI
SHUTEADIES S S | ADDRESS
LIy s1-ae vy S
nmn J Dotere Hi [Jthange [ Adaition
HAMI HAMY
SIAFE | ADURI S5 SHUI EAIERSS
Ky S--7P iy s
11. | horeby certify that tha inlormation supplicd with this liing does nat quality for the axemplions contained in Scction 119, Florida Siatutes | further coriily that the information
indicalad on thig repoi! is tue and accurala and thal my signature shall rave the same logal eliect as il made under oalh: Ihal | am a managing mamber or manageor of tho
limitod fiability company or Lhe recaivgr or lrusiee red 1o execulo this report as reguirad by Chapier 608, Flanda Statulos

-S!GNATU&E

TURE AND WPEDN PRINTEQ HAME OF EIGNNG mn\a MEMBER. MANAGER, OR AUTHORIIED REFRESENTATVE Oae Oaytrw Phose 4 J




