2008 LIMITED LIABILITY COMPANY
ANNUAL REPOQRT .

DOCUMENT # L07000076170

1. Entity Name
YUNG GANGSTA PRODUCTIONS L.L.C.

FILED

08 SEP 24 "PH 2: 18

Principal Place of Business Maliing Address SECE"H‘AP\S?S\‘Eg i‘}. Eg&fgp
7910 NAPO DRIV P.0. BOX 56935 TALL
IACKSONVILLE, FL 32217 IACKSONVILLE, FL 32247
e — A AU
_ P.0. Pox 36I5S
Suite, Apt. #, etc. Suite, Apt. #, atc. 09212008 Chg-LLC CR2E0B3 (12/06)
City & State & State — 4. FEI Number Applied For
ﬁ K Sony lle , - \ hANot Appiicable
Zip Country ?)ZQ 3 IJ‘ \ G‘)%WA 5. Certificate of Status Desired B/ ?ase.ggq fmﬂm'
6. Name and Address of Current Rogistered Agent 7. Nama and Address of New Registered Agent
Name
DODD, SONIA
7910 NAPO DRIVE . Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
City FL | Zip Code

8, The ebove named entity submilts 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
the obiigations of registerad agant.

SIGNATURE
&, typéc a1 print@d nama of regisiered agent and tiie d appicabla. {NOTE: Regeiared Agent sigrdlur required whan reWEtatriy) DATE

FILE NOWIIl FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Dus by September 12, 2008 liability company did not receive the prior ‘notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR . 1 Delete TLE MGEEM E Chanae [ Addition
NAME DODD, SONIA NAME BNl =25
STREET ADDRESS | P.O. BOX 56935 STREET ADDRESS 0972471080117 L_"U!:Té M 1 43.7
CITY-ST-2P JACKSONVILLE, FL 322416935 CITY-§1- 2P
TILE MGR [ Detete 13 mGRmM Bf) Changa 7] Addition
NAME CAMPBELL, FREDRICK NAME
STREET ADDRESS | P.O. BOX 56935 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 322416935 CITY-ST-2IP
TITLE MGRM [ pelete e [CChenge [ Addition
RAME CAMPBELL, ALEX NAME
STREET ADORESS | P.O. BOX 56935 STREET ADDRESS
CITY-sT-2F JACKSONVILLE, FL 322416935 CITY-5T-2P
TLE [ Delete TIMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-87-2P
TME £ Deteta THLE Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-7F GITY-5T-2IP
TITLE ] Delete TME [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7T-ZiP CITY.ST-7P

11. | hergby cerlify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am a managing member ¢ maneger of the
limited Nakility company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ’\,_f\ 9 /291 / 0F  9-72397005

BIGNATURE AND TYPEQ'OR PRINTED NAME OF SIGNING MANAGIN MEMBER, MANAGER, ON ALUTHORIZED REFRESENTATIVE Daytima Phona »

7




