B FILED
/2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000025430 (R 04-09-2008 90128 048 ***138.75

1. Entity Name

DO NOT PANIC PRODUCTIONS, LLC

Principal Place of Busingss Mailing Address . JUyuvvuyus v
2250 SW. 3RD AVENUE, SUITE 303 2250 SW. 3RD AVENUE, SUITE 303
MIAMI, FL 33129 MIAMI, FL 33129
Suite, Apt. #, etc. Suite, Apt. #, elc. .
wie. Ap uie. Ap 04282008  Chg-LLG CR2EO0B3 (12/06)
City & State City & State 4, FEI Number Applied For
: T3 -0+ 3 ) CI O Not Applicable
T Country Zie Country 5. Corificate of Staws Desied ~ [J  99+00 Additional
] Fee Required
" 7 777" §. Name and Addrass of Current Registered Agent ' B 7. Nama and Address of New Reglstered Agent
Name
VALDES, MARLENE
2250 S.W. 3RD AVENUE, SUITE 303 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33129
City FL l 2Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent. . '
SIGNATURE
Signature, kybed of printec nama of registered agans and tde if applicable. {NOTE: Registered Agani signature required when reinstatingl DATE
FILE NOWII! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee wlll be $§538.75 P o . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ petete TiTLE ’ O change [ Aodition
NAME JULIO, JACKIE NAME
STREET ADDRESS | 2250 S.W., 3RD AVENUE, SUITE 303 STREET ADDRESS
CY-§T-2P MIAMI, FL 33129 Cmy-sT-2p
TITLE O oelete TILE i Change  [T] Addition
NAME NAME B
STAEET ADDRESS STREET ADDRESS - -
CITY-ST. ZIP CITY-ST-2IP
TITLE [ pelete TITLE _ e _D Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2I CITy-ST1-2IP
TIME 3 oelete TMLE (O Change [ Adgition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ oelete TLE {J Change (] Addilion
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP .
TITLE O Detete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-$T-2iP
11. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapier 119, Forida Statutes. | turther certily that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o the receiver or truside empowerad 0 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (ELA- M aclene W ds Avihoczed Ropusert. Y /[bg X5 €54 5953
BIGNATURE AND‘?YPE%R PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFHEBENT‘TNE Date Daytime Phone ¥




