2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Apr 11,2008 8:00 am

DOCUMENT # L07000012439 ecretary of State
1. Eriry Name -
04-11-2008 90176 043 ***138.75

BLANK SLATE PRODUCTIONS, LLC
Frincipal Prace of Busingss Malling Address
857 CRANES CT 867 CRANES CT ST T
e e Hll[‘l”l“ Illl' ‘llu ||"|||“| ||”'||‘|“m| WI |‘||| ””l ‘I‘ll‘ “”ll’
2. Principal Piace of Busineas - Mo PO, Box & 3. Mailing Address

Suite, AptL #, ela. Suie, AL #, elc. 15t MOORE CR2E083 (10/07)

Cily & State City & State 4, FEI Numger Applied For

e Not Applicatle
ap Country e euniry 5. Cerlificate of Status Desired ] ?ese.gg‘&?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
A Name
gg‘?MgRéb:\lij_EﬂsAg?EL Street Aadress (PO, B_;x_l\lurnber is Not Accerxabiel

MAITLAND FL 32751

City FL Zip Code

8. Thie above named entity submits this statement for the purpose of changing its registerad ofiice or registered agent. of polh, in the State of Florida. | am familiar with, and accept
e obligations of regisiered agenl.

SIGNATURE -
EUGRATAFN P C oD BRaI T RN E S CR LD UL R IR DR LD H ERRTE 3 SNOTE Aopstarss: Aoea’l £ g 3l 0 0 mae e I w0 R 10Rsnlion ) GATE
FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of Stale
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
HTLE P [ etz TifiE {JChange [ Additizn
HARE HAMMAN, RACHEL NN
SIPECTADDRESS 1867 CRANES CT STREET ALTRESS
Ciry-5T- 211 MAITLAND FL 32751 CiTe-55- 20
L (3 Delate t; [ Change [ Addition
HARE TRME
STEEET ADDRESS STREET ADDRESS
CITY - §1- 21p Ciy-37-2k
TILE [ Dalete HTLE [ ctange [T Addivien
HAME HAME
STHEET ADDRESS STHEET ALDFESS
LIr-ST-1p . o CIiiY-53-2P
113 3 Dalete TiTiE [Jchange [ Additen
HakE HAME
SIRLET ADDSESS SIPEET ALDRESS
Ciry-$7-7P CrY-Si-p
DTLE O Dejete TITLE v [ Change {7 Addition
HAME NAME
SIBELT ADDRESS STKEET ALDFESS
Ty 3171 CITY-5T-2P
TILE [ pota TRE O thange [ Additisn
HARE KNAME
SIREET ADDAESS STREET ARDFEES
GITY-ST- 218 CITY -5 2ip

1. I hereby certify tha: the information suppiied witt this filing does nat quality for the exemiptions containgd in Secton 119, Florida Siawites. | turthsr certify that the information
indicated on this repart is true and accurale and that ity signalure shall have the same legal eltect as if made under vath: that | am a managing rerber or manager of e
limitad liability company o the recelver or vustes empowered 10 exacute this renort as requirsd Ly Chapler 608, Flurida Slalutes.

SIGNATU :- .k//

SiGN TURE C OR PRINTED NAME OFf SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cratnr Gaytre Poore &




