2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT #L07000034010 .

1. Entity Name
LIVEWIRE PRODUCTIONS LLC

G3SEP 17 &MY 3%

SECRETARY OF
TALLAHASSEE. FL%%BEA

Principal Place ol Business

4286-19 BEACH BLVD.
#191
JACKSONVILLE, FL 32250 US

Maiting Address

14286-19 BEACH BLVD.
#19
JIACKSONVILLE, FL 32250 US

AR AT AR N OTRH

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, eic. Suite, Apt. #, etc. 07302008 Chg-LLC CR2E083 (12/06)

City & State Cily & State 4. FE[ Number Applied For

20-33488B4 3 Not Applicable
Zp Country o Country 5. Cerfificate of Status Desired ] f:ggqmm'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

GATLIN, ROSE -
14019 BEACH BLVD Straet Addrass (P.O. Box Number is Not Acceptlabie)
911

JACKSONVILLE, FL 32250

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad or priated nane of registered agent and title it apphcable.

{NOTE: Aegistarsd Agent sipnazire réquived when reinstating) DATE

FILE NOW!!! FEE IS $138.75
Duo by Soptomber 12, 2008

In accordance with s. 607_193(2)(b}, F.S., the limited
liability company did not recelve the pricr notice.

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIILE MGRM [ Delete TME [ Crange [ Addition
—

NAE GATLIN, ROSE o 00135150046

STREET ADDRESS | 14019 BEACH BLVD STREET ADDRESS 03/153/08--01042—-020 #%138.75

CITY-5T-21P JACKSONVILLE, FL 32250 CHY-ST-ZIP

TE ) Detete TINE [ change [ Addition

NAME : NAME

SIREET ADDRESS STREET ADDRESS

CAY-$T-TP CITY-ST- 2P

ME O Dewte TMLE [ Change  [] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-31-20 CHTY-ST-2P

TILE [ Delete TITLE [Cichange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-2ZP CITY-S1-7P

TRLE [ pekete TITLE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CIny-§1-z

T O Desete TTLE O Ctange (] Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-§T- 7P CITY-51-7P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertity that the information
sndicated on this report is trua and accurate and that my signature shalt have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or frustee empowerad to execute this repon as required by Chagter 608, Florida Statutes.

s .
SIGNATURE: Q—//é TG Mﬂz‘a&(/ﬁ( F-8§-08 N -230-5153

IGMATURE AND TYPED OR PRINTED NAME OF SICNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




