FILED
2008 LIMITED LIABILITY COMPANY Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

EL VUELO PRODUCTIONS, LLC

Principat Place of Business Mailing Address . . uvwvuvilivivug

534 PONTE VEDRA BLVD. 534 PONTE VEDRA BLVD. . AR .

PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 . . i

TR T S [T W OGO
Suite, Apt. #, elc. Suite, Apt. #, efc. 03052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

Alo=15900 (" Not Applicabie

&ip Country P Country 5. Ceniificale of Status Desired [ Ei-ggm‘:fg;“"“a'

--— - —=—— §.-Mamo and Addrocs of Current Registersd Agent 7. Name and Address of Noew Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits this statermenit for the purpose of changing its registered ctice or registered agem, or both, in the Stats of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed & printed nama of registered agenl and fitla it applicabla. {NOTE: Registerad Agent signature required whan rainstating) DATE

. o =
3 BT B

. Make'.ch‘ai:k p;yaﬁle to.
Florida D{epartrr:en,t of State .

FILE NOW!!! FEE IS $138.75 .
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIIONS[CHANGES

TITLE MGR £ pelete TITLE [ change [ Addition
NANME HANSFORD, BRENDON NAME

STREET ADDAESS | 250 EAST FIFTH STREET, 10TH FLOOR STREET ADDRESS

oITY-ST-2Ip CINCINNATI, OH 45202 CITY-ST-2IP

TITLE 1 Delete TILE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZIp

TiILE B 3 pelete TITLE ] change  [J Addilion
NANE T o Y e ) T
STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-8T-2IP

TITLE O Delete TILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TME O Delete TITLE CIchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2P CITY-ST-2P

TITLE [ Delete TTLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2p

11. | hergby certify that the information supgplied with this filing does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certity that the information
incdicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver of frustee empowered to executs this report as required by Chapler 608, Flogrida Statutes.

SIGNATURE: MMM 3-1/ -0k

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




