2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO7000110685

1. Entity Name

ASHCAN PRODUCTIONS, LLC

N

=
—
Sl

Principal Place of Business

10263 WHISPERING FOREST #1310
JACKSONVILLE, FL 32257

Mailing Address

10263 WHISPERING FOREST #1310
JACKSONVILLE, FL 32257

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90035 011 ***138.75

T

0263 Luhisps: g Fore st (0263 Dhipring  Focest
Suite, Apt. #, etc. Suite, Apt. #, efc.
04082008 Chg-LLC CR2E083 (12/06

310 1300 o (12106)
City & State ) . City & State 4. FEI Number f| Applied For
Jecksin wille. E Leridlon Tcwluonwllg F Cofden B} Not Applicable
Zip Country Zip Country . ) $5.00 Additional

‘ — §. Certificate of Status Desired O :
311 'b-' U .) A ?1& ﬁ USA Fee Required

6. Name and Address of Current Regi d Agert 7. Name and Address of New Registered Agent
Name

WALDEN, CHRISTOPHER W
| 10263 WHISPERING FOREST #1310
JACKSONVILLE, FL 32257

Sireetl Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the: obligationg.of eg1stered agent.
" SIGNATURE /w )4 é‘)m thfl‘éfbn‘\“ Aalden Lf/“) ob
PRERS Signature. ypad or ginted nama of regisierad agent and tite if applicable. (NOTE: Registared Agent signature reauired whan reinstating) T 1T 0aTE
~'FILE NOWI! 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

THILE MGRM [ Detere TILE [ Change [ Addition
RAME WALDEN, CHRISTOPHER W NAME

STREEV ADDRESS | 10263 WHISPERING FOREST #1310 STREET ADDRESS -
Cry-51-zP | "JACKSONVILLE, FL 32257 CITY-ST-2IP :

TIE O petete 1ITLE [J Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O oelste TMLE ] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

ITY-ST-2P ory-ST-2

me [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

DITY-ST-2IP CITY-ST-2IP

TiTLE [3 Delete TILE [ Cnange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-2IP

TITLE O3 pelete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP ) CHTY-ST-2P

11. 1 hereby certify that the information supplied With this filing do&s not qualify for the exemptions contained in Chapter 119, Florida Statutes™ | further certify that the information
indicated on this repor is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Ao

Ck/alfanlfw‘ [dalde .

dfyofog, To4 -N4-6314

Daytime Phone #




