2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 30,2008 8:00 am

DOCUMENT # L07000127009

1. Entity Name

CABERFEIDH PRODUCTIONS, LLC

o

ecretary of State

04-30-2008 90022 038 ***144.00

Principal Place of Busziness

5011 WINDMILL PALM TER NE
ST PETERSBURG FL 33703

Mailing Address

P O BOX 40041
ST PETERSBURG FL 33743

yd

LR

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

3. Mailirg Address /

Suils, Apt. #. 8la. /

Suite, Apt. #, EIV

1st MOORE CR2ZE083 {10/07)

Cily & State /

City & Slaie/

FEl umoer 57 gé‘ b\z ;—Pﬁﬂlﬁd-&!—e

Zip / Country

Zigz / Cournry

s, YCertificale of Status Desired $5.00 additianal
Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

Sp—

MACKENZIE GROSS, DALE
5011 WINDMILL PALM TER NE
ST PETERSBURG FL 33703

“TrRoSC D sk far /(’,&/72,/&

Strest Address (PO, #Fox Number 1s Not Acceprabia)

r /Py

bR oSy =

S fne A= ¥

Last™ N eme_

City Zip Code

8. The gbove named enlily submits 1his statemen: for the purpose of changing its registered office or regisiered agent. or ooth, in the State of Florida. | am familiar wilh, ang accept

the pbigations of registered agent.

M

c Ken zre

/V’ /47’/‘//2&4

\Y

SIGNATURE —— S
- B HSELS r!.pcvd . :c_.n'fe-n DATE O B SIET 3T HOPL 93 TS o 90D ENOTE REgrSterss Aot S s@lune 1 st el whier renmssaling) DATE
- . FILE NOW!!! FEE IS $138.75 !
. After May 1, 2008, Foe WIMB8%538.75 (39
- Make Check Payable lo Florida Department of State | +- T
9. ] MANAGING MEMBERS / MANAGERS 1Q. / (LEPODITIONS / CHANGES
wEe o |MGRM O nelete TILE e O Change )aﬂddmen
HAKE MACKENZIE GHOSS DALE KAME .
STAEET ADDRESS |P O BOX 40041 STREET ADORESS é R sz-r /5 /Eéf /V %
cir-sT-2r (ST PETERSBURG FL 33743 LIy -E- 2P —_
il MGR 3 Celete Wi O Change S Addition
Nk BUIE GROSS, SARA JEAN Nt (( K 0SS ’
STPEET ADDRESS |P O BOX 40041 STREFT ABDRESS / f M /V%
CITY-ST-2P ST PETERSBURG FL 33743 LITY-81-I#
TILE O Detete (33 [Jchange [ Addition
NAME NAME
VLT MDLAESS - 1 T - SIFERT Abuncan - — - - --
CATY-5T-2IP CITY-%i-2F
TILE O Deleie TIE [J Change [ Additicn
HAME RAME
SIHEET ADUAESS STREET ADDKESS
Ty -ST-21P CITY-57- 24
TLE 7 Delete A [ Change [ Additicn
HAME NAME
STAEET ADDAIESS STREET ADCRESS
CITY- 8T-21F CITY-57- &P
Time O Delete TIRLE [CIchange [ Addition
HAME NAME
STREET ADDAESS STREET ADRDRESS
CITY-ST-21P CiAY-5T-2iF

11. | hereby certily that the informalion supplied with this fiing does not quality for the sxemptions contained in Section 119, Florida 7
indicated on this report is trus and accurate and that my signalure shail have the same legal elfect as if made under oatn: tnat | ama ma sging rremt:er or manager of 'r*e

limilad liability company of the receiver or irustas empowered 10 exscule this report as reqmred by Chapter 828, Flarida Statules.

sianaTuRE: Dl Mo < Kepzre W ('f//*/”//%ﬂg‘ 1LY 27907

—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH OR AUTHORTZED REPRESENTATIE Caiss Gyl e P




