2008_LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000101584 Apr 14,2008 08:00 Al
o Fy e Secretary of State
RON REMUS PRODUCTIONS, LLC l‘y
Principral Place of Business Mailing Address
2273 ALAQUA DRIVE 2273 ALAQUA DRIVE
MR RA
2. Principat Placs of Business - No P 0. Bux # 3. Mailing Address
Suite, ApL. #, ela. Suite, Api. 1, glc. 1st MOORE CR2E083 (10/07)
City & Staze City & State 4. FE! Number Appliad For
20-5737090 Not Applicaiie
Zip Country Zip Courrry 6. Certivcate of Status Desirad 0O gei.ggﬁz:éﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Namg
QE%UELARSHQIB%IVE Street Address (P.O. Bax Number is Not Accepiania)
LONGWOOD FL 32779
City FL Zp Code

8. Tre above named entity submits this staternent for the purpose of changing its registered office or regstered agent, or both, in the State of Flonda. | am familiar with, and accept
the ohiigations of regisiered agent.

SIGNATLIRE

T, L on drated e of eg sterad wgirl 91e { e 4 anpikatie INQTE Agusiorss 40eM § 95 ahat [oqr£zl whon 1e3iauag) OATE
FILE NOW!!I FEE IS 313 75

9. MANAGING MEMBEHS#MANAGERS 10 ADDITIONS JCHANGES
TE MGR ] Daree TItF N ”*“-,nqp L0 [Dchenge [T Additan
HAME REMUS, RONALD L NAME 04200500 T 4-001 128,75
STREET ADURESS (2273 ALAQUA DR STREET ALDRESS
cy-st-ar [LONGWOOD FL 32779 CITy-S7- 2P
ME O petete TITLE O3 change [ Additon
NANE HAME
STREET ANDRESS STREFT ABDRESS
GITY-ST-7IP CITY-Si- 2P
e O oelete nne [ change 3 Addition
s - V pawe _
STREET ANDAESS STREET ADDRESS
CITY-5T-7P CiTy- £1-2i0
TILE 3 nalete TITLE [ change [ Addinon
NAME HAME
STREET ADDRESS SIKLET BLDRESS
CITY-S1.21P CiTY-§7- 2P
THLE T Delete THLE {71 Change  [] Additon
RAME NAME
STREET ADDRESS STREET ALDRESS
CITY-8T-21p CITY- 57-21P
TITLE 1 Delate L Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -5T-2P CY-87- 25

11, 1 hergby certfy thal the snformation suptlied witn this filing does not qualty for the exemphons contained in Section 119, Florida Sratutes. | further cartily that tha informetion
momale_d an Lhis report is true ang gccurale and that my signalure shall nave the saine legal effect as it made under vatn; thal { am a managing member of manager of the
limiled liabilizy company or the receiver or rusles empgweared to axscute this report as requirsd by Chapter 808. Florida Statutes,

SIGNATURE! '\C—'\\‘\ Do \-0% M-SR -ARKAN\

SIGNATURE AND TYPECYOR PRINTED RAME OF SIGNING MANAGM MEMBE\ANAGER OR AUTHORIZED REPRESENTATIVE a Cuylita Pvse ¥




