. 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Mar 14, 2008 08:00 AV

DOCUMENT # L07000012406
1, Entiy Name Secretary of State
FLUX PRODUCTIONS LLC
Principal Place of Business Mailing Address
1622 DONALDS ST. 1622 DONALDS ST.
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
. . . . ' ' s . . ) 01142008 No Chg-LLC CR2E083 (12/07)
A DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
- ) _ ’ 20-8475995 Not Applicable
2 o T o e o ; 5.00 itiona
. . ' 5. Cartificate of Status Desired ] I§ee Req ::S:d' I

8. Name and Address of Currant Reglstersd Agant

DIMAYUGA, EDWARD A G T
226 NORTH NOVA ROAD, STE. 193 DO NOT WRITE
ORMOND BEACH, FL 32174-5124 L IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or botn, in the State of Florida. § am familiar with, and accept
the obligations of registerad agent.

sonamre_ D oate> Hegres \@ . 213200

Sgnature, typad or printed name of ragistered agent and it ap@a (NOTE" Registered Agent signalure réquired when reinsteting) DATE

FILE NOWIl FEE IS $138.75
Aftor May 1, 2008 Feo will be $538.75

9. . MANAGING MEMBERS/MANAGERS
TITE MGRM .
NAME DIMAYUGA, EDWARD A S ' e

STREET ADORESS | 16 IROQUIOS TRAIL
CITY-S1-2IP ORMOND BECAH, FL 32174

e MGRM g : o o o

NAVE MARKS, KEITH A ; UOOO0NSSTIas } .

STREET ADDRESS | 22 FOREST VIEW WAY : - U4 Ulr’DEl BUUE?-UIJE 138,75

eITY-8T-21P ORMOND BEACH, FLL 32174 e oo
T MGRM o ' '

NAVE HOBIN, EDWARD T JR

W

STREET ADDRFSS | 1622 DONALD STREET R : - T p—
CITY-ST-2IP JACKSONVILLE, FL 32205 Do NOT WRITE

e . IN THIS SPACE

NAME
STREET ADDRESS
CIry-st-2ip

TiILE
NAME

STREET ADDRESS o
CITY-ST-ZP ] e i T Y . 5

TILE
NAME ] .
STREET ADDRESS ' - . PP .
CITY-SJ-7IF ' '

2 x

11. | hereby certify that the information. supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicatad on this report is true and accurate and that my Signatura shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:":FBE& - Eowaro dost \L. 2-13-0% 352 - 618 N4

RIGNATURE AND TV‘ED &3 PRINTED NAME OF $IGNING MANAGING MEMBER, DR AUTHORIZED R!FRE!ENTATW Date Daytima Phone #




