2008 LIMITED LIABILITY COMPANY

ANNUAL REPORY

1. Entity Name
| PRODUCTIONS LLC

DOCUMENT # L07000054298

Principal Place of Business

1510 SE 5TH STREET
STUART, FL 34996

Mailing Address

1510 SE 5TH STREET
STUART, FL 34996

. 0007420

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

3. Maifing Address

FILED
Feb 11, 2008 8:00 am
Secretary of State

02-11-2008 90140 003 ***138.75

A O

FRID, INEZ
1510 SE 5TH STREET
STUART, FL 34896

Suite, Apt. #, elc. Suite, Apt. #, etc. 02062008 Chg-LLC CRREDS3 (12/06)
City & State City & State 4. FEI Number Applied For
35'23”5025—— Not Applicable
Zip Country Zip Country - . 35_00 Additionat
- ) o . ) o 5. Certiticate of Status Desired Od Foe Roquired - —
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Narma

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Coda

the obligations of registered agent.

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 fariliar with, and accept

SIGNATURE
A Signature, fyped o printed name of regisiersd agend and tite ¥ applicabls. {NOTE: Ragistared AQEnt sQranse ipquarod when Tematating) DATE

. FILE NOWI!! FEE IS $138.75 Make check payable to

_Aftor May 1, 2008 Foo will bo $538.75 Florida Department of State

EH MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

Tme MGR O pelete e () Change [ Addllion

NAME FRID, INEZ NAME

STREET ADORESS | 1510 SE 5TH STREET STREET ADDRESS

CiTY- ST-2IP STUART, FL 34996 CITY-51-7iP

TME O vetete TE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CmY-S1-2IP CITY-S1-2IP

TITLE [ Desete TIRE [ Change ] Addilion
~NAME ——— SNAME. — - — . - .

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-IP

Tme [ Dekete e O Crange (7] Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-21P

e ] Dekete TME [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CY-$T-2P

TME [ Delete TIE [dChane [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-S1-aP

indicated on

SIGNATUNI\::!”‘EN;“E

AND TYPED Oft PRIFTED NAME OF 81

r 1 this report is true and accurate and that my signature shall have the sa
limited liability company or the receiver or trustee empowered (o execute this re|

as Yequired by Chapter 608, Forida Statutes.

11. 1 hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
legal effect as if made under cath; that | am a managing member or manager of the

‘OR AUTHORIZED REPRESENTATIVE Cate

ozloeloY 7223704

5




