LN 2000 LIMITED LIABILITY COMPANY e
ANNUAL REPORT -
I .
DOCUMENT # L08000027454 TAFEF sTATE
SECRE
1. Entity Name DIVISION OF CORPORATIONS
CONCERT CHICK PRODUCTIONS, LLC
09 JAN (3 PMI2: 13
Principal Place of Business Mailing Address
111 EAST TARPON LANE 111 EAST TARPON LANE
SUITE 200 SUITE 200
JUPITER, FL 33477 US JUPITER, FL 33477 US
P T S | AR WA
| PO Boyx 504
Suits, Ap. #, etc. _ Ld)ﬂ/ Suite, Apt. #. sic. 01032009  Chg-LLC CR2E083 (11/08)
City & State City & State . 4. FEI Numbar Applied For
/ “P@Y m Bea Cp/‘rﬂl FL’ }Lﬂ - 2 3 L', g %g 3 Not Applicable
zZip Country Zip Courltry " cod A $5.00 Additional
80 { 8. Centificate of Status Desired ﬁ& Fee Raquired
i 6. Name and Address of Current R.g:?u’é ‘i‘m )SA 7. Name and Address of New Reglstsred Agent
Name
:J:Egg'rqrifgggx LANE Street Addr?f Wumbar is Nat Acceptable)
SUITE 200 S
JUPITER, FL 33477 7
Ci FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stata of Florida, | am famifiar with, and accept
the cbligations of registered agant.

SIGNATURE f\/ a_-
Sipnature. typad o prated name of segrsierad agent g ithe I apphcabla, (NOTE: Regertored AQént sxriature nequired when renstatng) DATE
FILE NOW!I FEE IS $138.75 Mako check payable to
After May 1, 2009 Feo will be $538.75 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ Delete TME [ Change  [J Axdition
NAME NIEMAN, DENISE M NAME w140l eg2=s
e fon oy |
STREET ADDFESS | 111 EAST TARPON LANE STREET ADDRESS 1] 1%_!.!33"’]1!!—4] 1 %H—"Uﬁ #%139, 75
CITY-5T- 2P JUPITER, FL. 33477 CiTY-ST-2IP
THE MGRM 3 Dalete TIE [JChangs [T Addition
NAME NIEMAN, JOSEPHC HAME
STREET ADORESS | 111 EAST TARPON LANE STREET ADDRESS
CITY-§1-2p JUPTER, FL. 33477 LIny-$t-2P
mE ] Deteta TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TinE O Datets YILE {JChange [T Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
oIry-st-ap CITY-ST1-2P
TITLE O peinte TILE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP L7 CITY-51-2P
TITLE O Delate TMLE change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2P /\ CITY-ST-7P

1. | hereby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further cerily that tha information
indicated on this report is true and accurata ghd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity com 1 the receiver or trugtea empowered 1o exacute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:!_%\F q( i\Q,W\C(/(A ‘%lmgq Sl €4) 1381

SIGRATURE AND ED OR PRINTED NAKE OF Z)IGNING MANAGIING Mmmm REPRESENTATIVE Daytme Phone #

[ - W B P 2 A e =& A4 o am



