2008 LIMITED LIABILITY COMPANY FLED
ANNUAL REPORT

DOCUMENT #L07000011532 - GISEP 17 AMH: 34
1. Enlity Name - ’
BLAZING TRAILS PRODUCTIONS LLC
SECRETARY OF STATE
TALLAHASSEE. FLOR!DA
Principal Place of Business Mailing Address
15 WAGON WHEEL WAY 15 WAGON WHEEL WAY
OCALA, FL 34482 OCALA, FL 34482
s G AU
E SRoA Dwﬁv
Sunte Apt #, etc. Suite, Apt. #, stc. i
o C : e 09122008 Chg-LLC CR2EQ83 (12/08)
City & State City & Slale 4, FEI Number Applied For
33 - ! ? 5. ‘/8 9 Not Applicable
?q 41| Country e Couniry 5. Centificale of Status Desred  [] Eese-ggqa"r;’;"""“'
8. Name and Address of Current Regl d Agent 7. Name and Address of New Reglstered Agent

Name

WHITE, SHYVONNE

15 WAGON WHEEL WAY Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL. 34482
/ City FL I Zip Code
a A

iatemenpior the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. } am familiar with, and accept

8. The above named entity w

the obligations of register

SIGNATURE A512/03
Signature. typad or DrRTTERT name a’uegis(aManmr and tifla it apphcable. " (NOTE: Registared Agert signature required when rainstating) DATE

FILE NOWI1 FEE IS §138.75 In accordance with s. 607.193(2)(b), F.S., the limited Maks check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 3 Delete TILE [J Change - [] Addition
NAME WHITE, SHYVONNE NAME — — — —
STREET ADDRESS | 15 WAGON WHEEL WAY STREET ADDRESS -j} !—lfi—' 1 .‘—5 = = l.:' -+ ':-"4 - i
orv-stap | OCALA FL 34482 Y5526 09/13/708--01043--001  #%133.75
TILE O peere TILE [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-ST-7P
TIMLE 3 Delete IME [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CIry-51-2I
THLE [ Detete TIMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-79 CIFY-ST-2IP
TLE O Detate 1MLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2P CATY-ST-2P
TITLE [ oelete TLE [ Change [ Addition
NAMES NAME
STHEET ADDRESS STREE! ADURESS
CITY: ST- 2P CITY-51-2P

11. | hereby certify that the information suppli is filing does not qualify lor the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurgla andhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or rad (0 g@xecute this roport as raquirad by Chaptar 608, Florida Statutes.

/IL/ G 3528,

SIGNATURE:

SIGNATURE AND

OR AUT REPRESENTATIVE I [ Dats Oaytime Pnove #




