2008 LIMITED LIABILITY COMPANY Mar 21F; 12161;:)]8) $:00 am

ANNUAL REPORT
DOCUMENT # 08000002730 Secretary of State
03-21-2008 90119 003 ***143.75

1. Enlity Name
DAVE POUNDER PRODUCTIONS LLC

Principal Place of Business Mailing Address
23055 POST GARDENS WAY 23055 POST GARDENS WAY 6 ﬂ 0 l 6
BOCA RATON, FL 33433 US BOCA RATON, FL 33433 US 348
RS T e T
41T fert gARger) wAY _
S:‘lif' ?& L elc. Suite, Apt. #, elc. 03182008 Chg-LLC CR2E083 (12/06)
ity & Stal City & State 4. KKl Apptied For
GCa HaTdn ﬁz' l l':] 3}[3 Not Applicable
e F L cma‘jr!A o Coumtry 5. Certificate of Status Desired @ gaggq‘_‘:dém'
—  —= — 8 Namo and Address of Cuireri Reg! d Agert 7. Name and Address of New Registered Agont
Name
FLORIDA-INCORPORATIONS .NET INC -
6574 NORTH STATE RCAD 7 Street Address (P Q. Box Number is Not Acceptable)
#401
COCONUT CREEK, FL 33073
City FL l Zip Coge

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am lamillar with, and accept
the obligations of registered agent.

SIGNATURE f‘E::""/— 3!!!/GJ

, typed o prvied narme of regs agent and e d {NOTE: Regesiered AQern isgrEuie racgarad when renstzng}
- FILE NOW!!! FEE IS $138.75 Make check payablae to
After May 1, 2008 Fee will be $538.75 Florida Department of State
.8 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

Sme MGRM . [ Desete e [Jchange [ Aagition
NAME MECH, DAVID NANE

STREET ADDRESS | 23055 POST GARDENS WAY, SUITE 108 STREET ADDMESS

CITY-ST-2P BOCA RATON, FL 33433 Criy-Si-ap

FTLE £ Deteee TLE [l Crange [ Astition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTy-ST-2F CiTy-S1-29

une ] Oekete TME Clcrange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY.ST.ZP CITY-ST-2P

LE O Delete i [Jotange [ aadition
RAME NAME

STREET ADDRESS STREET ADORESS

CIrY-5T-2P CTY-ST-DP

e O Detete ! E Clcrange [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

oy -§1-1P (xTY-S1-2P

e [ petete TILE [comnge ] Aadtion
RAME HAME

SYREET ADDRESS STREET ADDRESS

GITY-§T-7IP GiTY-ST- 3P

11. ) hereby certify that the information supplied with this filing does not quality for the exemptions contained i Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report Is rue and accurate and that my signature shell have the same legal effect as if made under oath; that | em a managng member or manager of the
limited liabllity company of the receiver of trustee empowered lo execute this repon as required by Chapter 608, Florica Statutes.

SIGNATYRE; e l Jé‘_(f 711‘{{‘{”00 [J7

L TYPED OR FRINTED NAME OF SIGIENG WANAGING NEMEER, RANAGER, OR AUTHORIZED REPRESENTATIVE




