2008 LIMITED LIABILITY COMPANY
ANNUAL £EPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO7000069162

1. Entity Name

| LOOKERS PRODUCTIONS, LLC

FILED
SECRETARY nF
TALLAHASSEETFE&QEA

08MAY -7 P |: 59

Principal Piace of Business Mailing Address
1386 SHEARWATER DRIVE 1386 SHEARWATER DRIVE

R g M

2. Pringipat Plgce ol Business - No P.G; Box # 3. Mailng Adgress 2
Suite, Apt. #. elc. Suite, ApL #, slc. 15t MOORE CR2E083 (10/07)
City & State % & State 4. FEI Numger ) [Applied For
_B_@Mﬁl L 5 AIDY QZﬁCHSDﬂ V1L - j LOBRIDA .-Qés"O 43S 75@0@ No: Applicatzle
ZIM}/g Oumﬂ‘s ijg 'CUHHS 5. Certificate of Status Desired %gg'gg‘i?:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

‘:ggaEgHEEFB?%%%XIDRNE "| Street Address (P.O. Box Number is Not Accepiable)

JACKSONVILLE FL 32218

City FL Zip Code

8. The above namad entily submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE M >
INOTE fayicterall Agart 3i00a0Ee eguined when rengisting)
, FILE NOW!!! FEE IS 3138.75 .
After May 1, 2008, Fee Wll Be $538.75 HOO12=27371 15
Make Check Payable to Florida Department of Stat@9/J 7 /08-—-01012—-020 ##143.75
9. MANAGING MEMBERS i MANAGERS 10. ADDITIONS ! CHANGES
TLE MGRM [ Detete TITLE [ change [ Addition
HAME JONES, DEBORAH W NAME :
STREET ADDRESS |1386 SHEARWATER DRIVE STREET ADBRESS
CAY-ST-2P JACKSONVILLE FL 32218 CITy-SE-Z7
ILE O pelete T1iE [Ochangs 1 Agdition
HAME 5 L NAME
STREET ADDRESE | STREET ABDRESS
CiTY-§7-219 \l ‘ CITY-ST-ZP
TLE [ pelete 1IiiE [ Change [ Aadition
NAMF . _ HAMF
STAEET ADDAESS STREET ADDRESS
CNTY-5T-2P CITY- §7-2iP
TIME [ Detete TILE [ Change [ Addition
HANE HAME
SIALET ADBRESS STREET ADCRESS
ATY-5T-2P CHTY-57- 2
TRE [ Detete TITLE [ Change [ Additicn
EAKE NAME
STAEET ADDRLSS STREFT BDORESS
CITY-51-27 CHTY- 57 2P
TLE O pelete TiiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CMY-ST1-21P CIT¥-37- 2P

11. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Section 519, Florida Statutes. | hurther cenlify that the infermation
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under cath: that | am a managing member or manager of the
limited liability company arghe receivar or wustee empowered 1o exgcute this report as required by Chaptar Gﬁorida Slalurtes.

| D008 PYDN-199

Date Daytzva Phore #

SIGNATURE:

BIGNATURE




