2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am

DOCUMENT #L07000044042

1. Entity Name
STEPPIN' UP PRODUCTIONS, LLC

ecretary of State

04-21-2008 90327 017 ***138.75

Princlpal Place of Business

2203 EAGLE BLUFF DRIVE
VALRICO, FL 33594

Mailing Address

VALRICO, FL 33594

2203 EAGLE BLUFF DRIVE

0 O R

2. Princlpal Place of Business - No P.O. Box # 3. Mailing Address
3010 EDEN AVENUE 3010 EDEN AVENUE
Suge. Apt. #, etc, Suita, Apt, #, etc. 04102008 Chg-LLC CR2E083 (12/06)
City & State City & State ‘ 4 FEl Numer Applied For
CINCINNATI OH CINCINNATI _OH 0/75/95 Not Appicatio
ag‘? 19 HCA?HRTON 2"5 219 HﬁlﬁérimN 6. Centificate of Status Desired O 2&2&3&““‘

6. Name and Address of Current Registered Agont

7. Name and Address of New Registered Agent

SANCHEZ, ROBERT C
2909 BAY TO BAY BLVD, SUITE 20t
TAMPA, FL 33629

2,

Name

- —_— - -

Street Address (P.0. Box Number is Not Acceplable)

City

FL I Zip Code

8. The abgve named, submrts thi
the obligati of glstefed agent.
SIGNATUHE’

 topthie urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agend signature raquired when relnstaiing)

FILE N u FEE IS $138,75
After May 1, 2008 Fee will be $538,75
. : MANAGING MEMBERS /MANAGERS 1. Aoornons;cmnc;es -
P
me MGR O tlete me o ) [l Change [ Addition
HAME | HUGHES, MYRON L NAME co R S
STREFT ADORESS, | 2203 EAGLE BLUFF DRIVE STREET ADDRESS 3010 EDEN AVENUE #308
Gn-s1-zP | VALRICO, FL 33594 crry-St-op CINCINNATI, OH 45219
A% [ Delete Tme {Jchange [ Addiion
NAME
$TREFT ADDRESS
CITY-ST- 2P
me {3 Delete me [ cange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY- 51- 1P - CITY-ST- TP o=
TME 3 petete WILE (Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITy-Si-ar
e O pelete TMLE Clctenge O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTy-ST1-2P
TME 1 petete TE COchange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CHY-5T-2P CITY-ST- 1P

11. | hereby certify that the information supplied with this fiiing does not gua
indicated on this repod is trugand accurate and that my s1
limited fiability company or

receiver or trustee em o
SIGNATURE:Y/ AN /

ify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the
w6 this report as required by Chapter 608. Florida Statutes.

S-/5-08

SIGNATURE N-‘f f%}l{ PRINTED NAME OF SlGHING

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oate Daytima Phone #

L_)



