2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M03000001765

FILED
01, 2004 8:00 am

%
ecretary of State

09-01-2004 90089 015 ****50.00

1. Entity Name

LUCKY VIDEO PRODUCTIONS, LLC

Principal Place of Business

4020 EAST 12TH AVE.
TAMPA, FL 33605

Mailing Address

4020 EAST 12TH AVE.
TAMPA, FL 33605

2. Principat Place of Businass 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

AV VU WWw

A0 RO

08232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
aPRUEDFOR S6-235 041l iR
Zi Count Zi iti
® ountry " Country 5. Certificato of Status Desired ~ [] 99-00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAILE, JIM

4020 EAST 12TH AVE.
TAMPA, FL 33605

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registerad agent, or

the obligations of registered agenl.

v

both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. typed or printed name of registered agent and Litle il applicable. [NQTE: Registered Agent signature required when reinstating) DATE
Filings:ee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE [ Delete TITLE D Ol Change & Addition
NAME NAME Faiog. Jim
STREET ADDRESS STREETADDRESS | oz e £, '.7_15 Aye
CIV-§1-2P CITY-51-21P '.ﬂ"m{"‘ L _FL 3i6e8
TITLE [ Delete TILE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-51-21P CITY-SI-2IP
TTLE [ Detete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CiFY-ST-2IP -
TILE [ Delete TILE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE U peiete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2IP
TIMLE ) Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-5T-7P

11. I hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rad to execute .his report as required by Chapter 808, Florida Statutes.

limited liability company or the recejyer or trusies empo

SIGNATURE:

o 30-0°f

B3 1 85

SIGNATURE AND TYPED (r PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Prone #

U



