FILED

2007 LIMITED LIABILITY COMPANY Sgp 04, 2007 8:00 am
e

ANNUAL REPORT
cretary of State
DOCUMENT # L06000121527 09-04-2007 90084 042 ****50.00

1. Entity Name
BLUE CHAIR PRODUCTIONS LIMITED LIABILITY
COMPANY

Principat Place of Busingss Mailing Address

3437 COVE CT. 3437 COVE CT.

MELBOURNE, FL 32935 MELBOURNE, FL 32935 BB 05 5 45 6
TR [T DG A RN
459" o e e SIS tore CF

Suite, Apt. #, elc. Suite, Apt. #, etc. 08022007 Chg-LLC CR2E083 (12/06)

City & State City & Stat i 4. FEI Number Applied For
/Helbsyrré /:/ﬂ /%/ pU I HE /'—/4 3¢ DTYGov > Not Applicable
'321573 S, Countsryﬂ Z%a 7 3‘5/ Cm{l}irys /?' 5. Certilicate of Status Desired a gg‘ggq::rde‘ﬂﬁma]

" 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNYDER, JOHN W
3437 COVE CT. Street Address (P.O. Box Nunﬁe’iﬁlot Acceptabie)
MELBOURNE, FL 32935 4
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol regisiered agent and tils il applicable. {NOTE: Registared Agent signaturg raquifed when rainsiating) DATE
Filing Fee is $50.00 Maka chac_k'pafablo to
Due by September 14, 2007 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM 3 Delete TILE (O Change  [] Acdition
waMe | SNYDER, JOHN W NAME
STREET ADDAESS | 3437 COVE CT. STREET ADDRESS
GITY-§7-2IP° MELBOURNE, FL 32935 CY-5T-2IP
TITLE MGRM O beete TLE [ change [ Addition
NAME ATKINS-SNYDER, JEAN | NAME
STREET ADDRESS | 3437 COVE CT. STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32935 CITY-51-2IP
THLE = - : - O oelee TITLE [ change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O velete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIE O Delete TmE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby cetify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ) further centify that the information
ingicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or ustee empowered lo execule this report as required by Chapier 608, Florida Statutes.

SIGNATURE: Q@M )4'+V;;19—_gn4/cf’ 404{ 30 ‘07 3212420115

SIGNATURE AWVPED OR FRINTED NAM E,OF SIGNING MANAGING ME‘BER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




