FILED
2008 LI ANNUAL REPORT " Y Jan 07,2008 8:00 am

DOCUMENT # L07000099237 Secretary of State
1. Entity Name
MYSTICAL MERLIN PRODUCTIONS LLC 01-07-2008 90048 023 ***143.75
Principal Place of Business Mailing Address
9834 CHIRPING WAY 9834 CHIRPING WAY
IACKSONVILLE, FL 32222 JIACKSONVILLE, FL 32222 .
R P TS MR Ao
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
9 (0 ‘ i 5 7‘4 } ‘f Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirec ﬂ]/ Eeseggqﬁrdmnal
6. Name and Address of Current Registared Agant 7. Name and Address of Now Registored Agent

Name
KILE, MATTHEW

9834 CHIRPING WAY Straet Address {P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32222

City FL I Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed or printed name of registared agent and litle if applicable. (NOTE: Registared Agent signature requined when reinstating) DATE

FILE NOWIlI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TLE MGR (] Delete TmE OcChange [ Addition
NAME KILE, JENNIFER NAME
STREET ADDRESS | 9834 CHIRPING WAY STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32222 CITY-ST-2P
TME MGRM 1 Delete MLE [JcChange [ Addition
NAME KILE, MATTHEW NAME
STREET ADDRESS | 9834 CHIRPING WAY STREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 32222 CiTY-S1-7IF
TITLE 1 pelete TINE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2P CITY-S1-21P
TILE [ Celete TITLE [CIChange [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-§F-ZIP
TITLE O elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-29 CITY-57-2P
TITLE [ Deiete TLE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

11, 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further gertify that the information
indic:ated on this report is true 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 the receiver or trustee empower te this report as required by Chapter 608, Florida Statutes.

I/sAP  G0Y-Gry-3 8y

Dayume Phone ¥

SIGNATURE:

SIGNATURE oR n)‘{s oF ™ , OR AU ATIVE

[ = v




