2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000037400 W
1. Entity Name » A . e
GET DOWN PRODUCTIONS LLC
0|7 PHIZ: 2
Principal Place of Business Mailing Address 13
11125 COLDFIELD DR 11125 COLDFIELD DR rTiRY OF STAL Bk
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 A 'k ;‘_\S?,Et FLOR
S IIIIIIIII IR A
Sulte, Apt. # etc. Suite, Apt. #, ec. 08142008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
59-3598425 Not Applicable
“p Couniry Zip Country 5. Certificate of Status Desired O ?g-ggqﬁ?:;“"“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADVANCED ACCOUNTING SERVICES LLC
5150 BELFORT RD BUILDING 300 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL l Zip Coda

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

SIGMNATURE
Signatute, lyped or printed name of regiitered agent and tite If applicable. (NOTE: Registered Agent signafute regured when reinstating) DATE
FILE NOWIIl FEE IS $138.75 In accordance with s. 607.193(2)(h), F.S.. the limited Make 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
THLE MGRM O pelete . me . O change £ Addition
HAME MCKAY, TRACEY L NAME
STREET ADDRESS | 11125 COLDFIELD DR STREET ADDRESS 95'"9% E’iE» g. ‘b % -
CITY-ST- 2P JACKSONVILLE, FL 32246 CITY-§T- 20 09719/ G —— #1338, 75
THLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-51-2p
TITLE 3 Detete TMLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
FILE O Delete TALE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TLE £ pelete TmE O charge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TIMLE {Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions gontained in Chapter 119, Flosida Statutes. | further certify that the information
indicated on this report is frue and aceurate and that my signature shafl have the same legal etf=c! s if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empoweped to execute this report as require ki tor 608, Florida Statutes.

: T/ /08 goy-703-$33¢

SIGNATURE:
SIGNA MANAGER, OR AUTHORWVED -7 lfe:rrmue Data Daytima Phona »

s g__/




