2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Feb 11, 2008 08:00 AM

DOCUMENT # L01000000195

1. Enity Name
WACKY WORLD STUDIOS, LLC

Secretary of State

Principal Place of Business Mailing Address
148 E. DOUGLAS ROAD 148 E. DOUGLAS ROAD
OLDSMAR, FL 34677-2939 OLDSMAR, FL. 34677-2939 .
1 RVRAVAEA I
.o - o L 5 1 +| 01292008No Chg-LLC CR2E083 (12/07)
Do 'NOT WRITE IN‘ THIS SPACE o 4. FEI Number Apphed For
S . ST 59-3687689 Not Applicable
T .. N I o ’ ‘ .| 5 Certificate of Status Desired O gi.gg‘lﬁ::‘émonal
8. Nameo and Address of Current Registersd Agent o L0

HEMMER, FRED R T g :

148 €. DOUGLAS ROAD ERNEEENERI DO NOT WRITE A

OLDSMAR, FL 34677-2939 S IN THIS SPACE
. - . . ‘< - P (:

L ) + L ARY]

8. The above named entity submits this statement for the purpose of ehanging its registerad office or regislered agent, or both, in the State of Florida. ) am familiar with, and accept
the obiigations of registered agent. .

SIGNATURE
Signature, typsd ar prnled name of registerad agent and tilke « appiicable (NOTE: Aeglsiaren Agant mgnatura reduirad whan rainslatng) DATE

FILE NOWI!! FEE IS $138.75

| et T D BT w1 T T O e K R 2 T S
9. MANAGING MEMBERS/MANAGERS T ' e e e S S I I RaT o P
THILE MGR oo f‘& ,,‘ o o . L
NAME BARRY, BRUCE Coe : - I o
STREET ADAESS | 49303 PIER POINT COURT T e - .
cry-sT-2P | LUTZ, FL 33549 oot f"-‘"-'." R R T
me MGR T e ST " C .
NAME BARRY, VIVIAN v ’ o h.:. : o R G
STREET ADDRESS [ 19303 PIER POINT COURT R T o ' LT
eny-stze | LUTZ, FI. 33549 S NY . _
TILE MGR C coe T N
HAME HEMMER, FRED e Sl

148 E. DOUGLAS ROAD SRR S .o
crr-siar | OLDSVAR, L 346772030 2.7 'DONOT WRITE - B

- INTHIS SPACE = ' !

NAME HORNE, CHAD \
$TREET ADDRESS | 148 E. DOUGLAS ROAD B R
erv-ST-ZF | OLDSMAR, FL 346772939 PR L e
TME MGR . " L o ‘ o SRy
NAME NADER, DAVID PRI S R
STREET ADDRESS | 148 E. DOUGLAS ROAD S o o ' g
omv-sT-20 | OLDSMAR, FL 346772939 S "

e AT . S .

STREET ADDRESS T T . v

CITY-ST-2tP - Coo . mot

11, | nereby certify that the information supplied with this fiing does nat guality for the exemptions cortained in Chapler 119, Florida Statutes. | turther 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
limited hability company or the receiver or jKfslee empowered to execute this report as required by Chapler 608, Florida Statutes,

SIGNATURE: }/7éf’

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Prons #




