2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 22, 2008 8:00 am

DOCUMENT # L07000097591 Secretary of State
1. Entity Nama
INITIAL J. PRODUCTIONS, LLC 01-22-2008 90123 028 ***138.75
Principal Place of Business Mailing Address
1770 HAMMOCK BLVD 1770 HAMMOCK BLVD Tvayg 7
COCONUT CREEK, FL 33063 CGCONUT CREEK, FL 33063 '
PR S B s KR0S BCRCHEACh A
Suite, Apl. #, etc. Suite, Apt. #, elc. 01042008 Chg-LLE CR2E083 (12/06)
P
City & State City & State 4. FEI Number | Applied For
Not Applicable
Zp Country Zp Country 5. Centificate of Status Desirad 1 ?:‘ggqag:dimna‘
T 8. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent — —

Name

GATTO, JANUARY
1770 HAMMOCK BLVD . Street Address (P.0. Box Number is Not Acceptable)

COCONUT CREEK, FL 33063

City FL I Zip Code

8. The above namad entity submits 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 obligations of registered agent. . Lo

SIGNATURE
. TyPed O frrited neme of regwtared agent and tite il appicabie. (NOTE: Regisiaren Apant sigranre requ:red whern rensiating) DATE
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Feo wiil bo $338.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TmE nanaplt s O Deete MLE Clchange [ Addition
NAME InNUfky GATTD HANE
STREETADDRESS | + Y ) W ANV QUL SN D ) STREET ADDRESS
oiTY-s7-2p LONUT  (lleow. PL4230 3 CeTY-ST-2P
Tme mpnNAGe 0 telets me O Change [ Addition
NAME TASn GATTO NAME
STREET ADDRESS | 113y 1| @ (VR WN— B b STHEET ADDRESS
oStk | e SNesnlidr cREON. Bl B30uv 3 CTY-ST-2IP
THTLE J petete TILE O change [ Addition
NAME NAME
-STREET ADDRESS | --— ———r —— ———— —_— = ————— = - STREET ADDRESS |
CITY-ST-2P CITY-ST- 2P
TITLE O Delete TTLE [JCrange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S1- 2P
TITLE [ pelete TILE [JChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2P CITY-S1-2P
TMLE O pelete Lt £ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2P CITY-s1-2p

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florica Statutes. | furiher certify that the information
Indicated on this repon is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member of manager cf the
limited liability company or the rgceiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Stalutes.

A (_S—(rHQ LGl oK 634 5d6- 189

B AND WP? OR PRINTED NAME W MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATUSE"F'

g

A



