FILED
| 2008 LIMITED LIABILITY COMPANY May 22,2008 8:00 am

: ANNUAL REPORT ____ ¥ Secretary of State

DOCUMENT # LO7000079979 05-01-2008 90021 011 ***138.75
1. Enlity Nama
TABULA RASA PRODUCTIONS, LLC 7
Principal Place of Businass Malling Address
2325 ULMERTON ROAD - 2325 ULMERTON ROAD
20 20 3 0 0 07 03 4
CLEARWATER, FL 34622 US CLEARWATER, FL 34622 US
e R AR
Suita, Apt. #, eic, Suite. Apt. #, elc. 03262008 Chg-LLC CR2ECS3 (12/06)
City & Slate City & Siate 4, FEI Number Applied For
2o = (XROE (2. [ ot Appicable
Zie Couniry e Courary 5. Certificale of Status Desired [} Eg'g:mﬁm"
—— ———8..Nams and Address of Currant Ragistared Agent - . — 7. Name and Address of New Reglstarod Agent— . —— -
A Nama
BULLARD, BURTON
2325 ULMERTON RD Sireel Address (P.Q. Box Numbar is Not Acceptable)
STE 20
CLEARWATER, FL 34622
City FL l Zip Code

8. The above named entity submils this aat%ﬂhepmme of changing ils registered office or regisiered agenl. or bath, in the Stale of Fiorida. | em [amilias with, and accept

tha gbligatians of r% , 8 / 0
SIGNATURE s L} gf
T DATE '

Sipnature, byped o prsied name of reguEered agwnl and aile ¥ applicabls. {NGTE: Reguusad Apen siQnshad 'auesd when 1pnaiaing)
’ . . vy 1 ”
FILE NOW!l FEE 13 $138.75 ' [ Maka check Pavﬂblﬂ *0 R
After May 1, 2008 Fee will be $538.75 : Florlda Dopartmnnl of. Slah -
T - L
9. MANAGING MEMBERS / MANAGERS 10. ADD[TIONSICHANGES
s -MGRM . — -—  Ooeler e — = =[] Chage- — (23 Addition- |- —
WAME BULLARD, BURTON NAME
STREET AODRESS | 2325 ULMERTON RD, STE 20 STREEY ADURESS
CITY-ST- 2P CLEARWATER, FL 4622 CITY-ST-2P
LT S O3 Delete TLE O change [ Addition
HAME NAME
STREET ADDRESS SIREET ATDRESS
oiTY-ST-3P CITY-ST-1P
THLE O3 Detete HIE O3 Change [ Addiion
NAME NAME
STREET ADORESS SIREET ADDRESS
CIFY-ST-2P cy-§1-1F
HILE O ceters TTLE Ocrange [ Awition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51.2P CITY-ST-1P
TIRE 0 Detete TTE (] Chaige " {3 Addhion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY.ST-ZP
H) 13 O pelze HiLE Ochange [ Agdivion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2P Gy -S1.op

11. | hereby cerlily Ihal the inlormation supplied with Lhis filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this reporl is true and accurale and thal my signature shall have the sama legal effect as if made under oalh: thal | am a managing member or manager of the
limitad lability company or the recaiver or trustes empawered 10 execule this report as required oy Chapter 608, Florida Stalules.

SIGNA"I;URE % /9}\ /'257 5 ‘72?576:522“

TUAE AMD TYPED Oft PRINTED MAME OF BXGKMO MANAGING MEMBER, SAMAGER, OR AUTHORIZED REPRESENTATIVE Deyine Prore &




