FILED
2008 LIMITED LIABILITY COMPANY ; May 05, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L07000063231 04-07-2008 90234 020 ***138.75
4. Entity Name
FOUR STAR PRODUCTIONS, LLC
Principal Place of Business Mailing Address v ‘a 3
2106 DREW STREET, STE. 103 2106 DREW STREET, STE. 103 3“““‘5 {
CLEARWATER. FL 33765 CLEARWATER, FL 33765
T OO S [ Ve I EER
Suits, Apt. #, elc. Suite, Apt. &, e1c, 04022008 Chg-LLC CR2E083 (12/06)
Cily & Siate City & State 4. FEI Number Apphed For
=2 b= O4LpH 2 229 Nat Applicablo
Ze Country Zi Counlry 5. Certificate of Stalus Desired 0 gg'ggqgf:é‘b““'
6. Name snd Addreas of Current Registered Agent 7. Name and Addrass of New Registered Agent
- - . Norme
OWENS, DEZRA
2106 DREW STREET, STE. 103 Street Address (P.0. Box Number is Nol Acceptable)

CLEARWATER, FL 33785

City FL I Zip Coda

B. The abova named enlity submits this stalement for Ihe purposa ot changing its registered offica or registered agent, or both, in the Stata of Fiorida. | am familiar with, and accepl
the obligations ol regsiared agent.

SIGNATURE

Sipretne, hyped e prinisd neme ol 1egn agerd ned Vie ¥ (NQTE: Regiipad AQen! Bonahus required when mengtating) DATE

FILE NOWII FEE i3 $138.75
After May 1, 2008 Foe will be $538.75

Cemag B R d p A T .. L
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES —
HILE O Detets e MmGeGRM Olcrange  [@adation
N NAME Gapy A.Dresdew
STREET Ao0resS | smonss | () D réw Street, SHE N3
Cr-st-zp CITY-51-2F CleaRWATER ) 33765
T O Deiets [ ! O Charge ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Ty 5T-27 ciy-51-2p
— [ Delets e [Jchange [ Addion
NAME MAME
STREED ADDRESS STREET ADDRESS
onv-st-zp |0 Y512
W : {J Detete HRE ’ O crange [ Additien
HAME NAME
STREE] ADDRESS STREET ADDRESS
tny.51-0p Ciry-S1-2ip
une [ Delete TIME Clcrange (3 Asdition
NAME ] NAME
STREET ADORESS STREET ADDRESS
CIY-§1-2p CiY-5T-2P
E [ petere e O Change [ Adcition
NAME . A NAME
STREET ADDRESS [~ STREET ADDRESS
LiTy-ST.0P . CITY-S1-2P

11. I hereby centily thal the intormation supplied with this filing does not qualily lor the axemptions comained in Chapter 119, Florida Stalutes. | further certity thar the intormation
indicated on this report is true and accurate and |hat my signature shall have the same legal aflect as if made under oalh; that | am a managing member or manager ol Ik
limited liability company or the receiver or trustes empowered o execuls this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: T Garueradin Y.2.0% _ 727-4432.0Y¥E
HGNATURE AND TYPED OR FRINTED NAME N G NG MEMBER, MANAQER, OR num&m REPREIENTATIVE Das Daytemp Bngne »




