FILED
2008 LIMIATERJH_B'{'EEJRFIPMPA"Y Jan 10, 2008 8:00 am

DOCUMENT # L07000061927 Secretary of State
1. Enlity Name 01-10-2008 90019 Q08 ***138.75
PRESCOTT PRODUCTIONS, LLC
Principal Plact: of Business Maiting Address
4302 HELIOTROPE LOOP 4302 HELIGTROPE LOOP
KISSIMMEE, FL 34746 KISSIMMEE, FL. 34746
o [T LT
Suite, Apt. #, etc. Suite, Apt, #, etc, 01082008 Chg-LLC CR2E083 (12/06)
Cily & Stale City & Slate 4. FEI Nurnber Appiied For
Vo Applicable
Zip Country Zip Country §. Cerlilicale of Status Degirad 1 Ei.ggq‘i?:ci‘tional
6. Nama and Address of Current Regiastered Agent 7. Name and Address of New Registered Agent
Name
PRESCOTT, ROBERT A
4302 HELICTROPE LOOP Street Address (P.O. Box Numb:er is Nol Acceptable)
KISSIMMEE, FL 34746
City FL Zip Code

8. The above named entity submits this statement for the purpese 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.

SIGNATURE
Signature, typad o printed name of wgislemd agent and title | applicatre INOTE* Regrsisied Agenl signature requiret! when reinglating) DATE

FILE NOW!l! FEE IS $138.75 - L. Make check payable'to .
After May 1, 2008 Fee will be $538.75 e se o .Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ oclete me [1 Change [ Addition
WAME PRESCOTT, ROBERT A NAME
STRLET ADDRESS | 4302 HELIOTROPE LOOP STREET ADDRESS
CITY-S1- 2P KISSIMMEE, FL 34746 CITY-ST-7IP
THLE [ betete 1ITLE 3 Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ny -ST-2IP
TITLE O Dpelete TILE [J Change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P - CITY-57-7IP -
TITLE [ pelete TILE [J change [ Addition
NAME NAME,
STREET ADDRESS SIREET ADDRESS
GITY-ST- 24P CITY-S1-2IP
TITLE [ Detete TITLE [3change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITy-ST-21P
FITLE £ Delete ITLE [] change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIry-51-21

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation

indicaléd on this report i true and accurale 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 of the recaiver of trustee empowered (o WG report as required by Chapter 608, Florida Statules.
”

SIGNATURE: /72'—4‘-’:»—/ _47'“17 //,E,f;{/oz( 9i1-992-04b |

SICNATURE AND TYPED OR FRINTED NAME OF S(GNING ﬁA#ﬂlNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayhrne Phone #




