FILED
2008 LIMITED LIABILITY COMPANY Apr 17, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000095747 ecretary of State
1. Entity Name: - bt 04-17-2008 90163 023 ***138.75
MANTOVANI PRODUCTION ASSOQCIATES, LLC
Principal Place of Business Mailing Address o
7255 MOSS LEAF LANE 7255 MOSS LEAF LANE T T
ORLANDO, FL 32819 ORLANDOQ, FL 32819
A e O
Suite, Apt. #, eic. Suite, Apt. #, elc. 03202008 Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEI Number Applied For
35-2312239 Not Applicable
ap | Country Zip Country 5. Certificate of Status Desired ~ [] ?gggqmmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

- Name

HADLEY, RALPH V It i
1031 W. MORSE B[_VD SUITE 350 Steet Address {P.O. Box Number is Not Acceptable)

WINTER PARK, FL- 32789

City FL | Zip Code

o

8. The above named antity Submits this statement for the purpose of changing its registered office of registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registlér_gd agent.

SIGNATURE .
Signmure, typed of primad name of registersd agent and dtie if applicable. {NOTE: Registerec Agent signature required when reisiating) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
[) MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
THLE MGR 3 petete TME O cChange [ Addition
NAME MOULTON, KENNETH E NAME
STREET ADDRESS | 7255 MOSS LEAF LANE STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32819 CITY-ST-2IP
TIEE 3 velete TILE (] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CiTY-§T-71P
TITLE ] Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme 07 Detete Tme O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Cry-SI1-2IP CITY-ST-2P
TME £1 Delete i3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CY-SF-ZIP
TALE O Delete TLE CJchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or receiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . Ay @L( cu,/ Yo Y / zb/fJQ (o ﬁiﬁ -59 K6

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




