FILED

2007 LIMITED LIABILITY COMPANY ADr 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #106000118215

1. Entity Name
PISZ & GALLUS PRODUCTIONS, LLC

ecretary of State

04-19-2007 90036 009 ****50.00

Principal Place of Businass

14264 WELLINGTON TRACE
WELLINGTON, FL 33414

Mailing Address

14264 WELLINGTON TRACE
WELLINGTON, FL 33414

4y uovy

LR ARG v

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, atc. Suita, Apt. #, etc. 04162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbe Appliad For
“RoRRYY 3 Rot Appiicabie
Zip Country Z Country 5. Certificate of Status Desired O $5.00 “‘,d"m'
Fee Required
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PISZ, JOSEPH D
14264 WELLINGTON TRACE Street Addrass (P.O. Box Numbaer is Not Acceptables)
WELLINGTON, FL. 33414
City FL [ Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE .
i, ypad ar printod namo af rogistored agent and btk i apphaabin. (NOTE: Rogistorad Agont signaiuss roquired whan raiaslating) DATE

Filing Fee is $30.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
WE MGRM 3 Detete THLE [T Change [ Addition
NAME PtSZ, JOSEPH D NAME
STREET ADDRESS | 14264 WELLINGTON TRACE STREET ADDRESS
CiTy-st1-2p WELLINGTON, FL 33414 LiTY-5T-21F
TNE MGRM 7 Delete IME [ Change  [[] Addition
NAME GALLUS, DAVID M NAME
STREET ADDRESS | 1181 BLUEBERRY HILL STREET ADDAESS
GIFY-ST-2P BRUNSWICK, OH 44212 GiTy-ST-21P
TME [ Detste TIMLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2F CITY-ST-2P
TMLE 1 Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e £ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS SIHEET ADDAESS
ciy-§1-2p CITY-ST-2IP
Tme 3 Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-55-21P CITY-ST-2IP

14, 1 hereby certily that the information supplied with this filing does not qualify for the exsmptions contained in Chapter +19, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my Signature shall have the same legal eHect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATU.&.ETJ“ TOSQIDl\ D P 51— “{ [6 0’7 =2

TYPED DR

OR AUTHORUED REPRESENTATIVE




