Ly FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # L07000058430 04-17-2008 90165 010 ***138.75
1. Entity Name
SOARING PENGUIN PICTURES, L.L.C.
Principal Place of Business Mailing Address [ of
1007 HARRISON STREET 1001 HARRISON STREET J 0 0 0 4 0 4 1
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780 '
R R AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Q’ O q 8q 0 ’ Not Applicable
Zip Counlry Zip Country 5. Ceniificate of Status Desired O l§655' g?q‘??:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONKLING, M. CAROL
1001 HARRISON STREET Street Address (P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 32780

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
lhe obllgallons of reglstered agent.
B . E s . s '
SIGNATURE*—---‘ _ _ hd -
Signature, lyped O DIniec nane of registered agent and tile it apphcanie. {NOTE: Regisiered Agent SiQnature (equired when reinsiating) ” : tU

FILE NOWI! FEE IS $138.75
After May 1, 2008 Foo will bg 5538 75

p—e -

T

9. MANAGING MEMBERS/MANAGERS 10. = ADDITIONS.’CHANGES

TITLE MGRM 1 pelste TILE [ Change  [J Addition
NAME MARSH, STEPHEN M NAME

STREET ADDRESS | 1001 HARRISON STREET STREET ADDRESS v

CITY-ST-2IP TITUSVILLE, FL 32780 CITY-ST-2P

TITLE MGRM w Delete TITLE [Jchange ] Addilion
NAME BANKS, DOUGLAS V NAME

STREET AODRESS { 2632 HEMLOCK COURT STREET ADDRESS

CiTY-§7-2IP TITUSVILLE, FL 32780 CiTY-5T-29

TITLE MGRM [ Delete TIMLE ﬂ Change [T Addition
NAME CONKLING, M. CAROL NAME .

STREET ADDRESS | 2632 HEMLOCK COURT steerouness | foof LHARRISON Street

emv-s1-2p | TITUSVILLE, FL 32780 ovser | =Tedyayvile , FL 32F80

TILE 3 Deiete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-S1- 2P

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS - .
CITY-8T-1P CITY-ST- 2P - . . e o
TITLE ] petze TITLE e e . [dChange  [] Addition
NAME NAME i

STREET ADDRESS . STREET ADDRESS

omY-sT-2P | ’ ’ o R cmv-st-op - - E IR p—

1. | hereby cemfy that the mformanon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
' limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,/L . L ‘ M dprd 11,2008 321-269: 333}

.
BIGNATURE AND WD (}ll?lillaA NAME OF SIGHING MANAGING BER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
3




