2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

FILED

COGUMENT # LO1000022055

1. Entty Name

FROWN BUSTERS INTEBNATIONAL, LLC

Mar 10, 2004 08:00 AM
—=8ecretary of State

Prncipal Place of Businass

1000 UNIVERSAL STUDIOS PLAZA
BLBG. 224, SUITE 247
ORLANDC FL 32819

Maifing Address

604 ROBERTS RISE DR
——— . -OCOEE FL 34761,

I

T

2. Principal Place of Business 3. Mailing Address ’
ite, Apt, #, . . # .

Suite, Apt, #, eic Suite, Apt # eto MOORE CR2EDB2 (11/03)

City & State City & Srate 4. FEI Numbet ~ sppted Far
- 02-0531970 Not Apolicatie

Z Count .

? umn Zwp Courity 5. Cervficate of Status Dasired 3 $5.00 Additonat
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

WHITACRE, WILLIAM L

1000 UNIVERSAL STUDIOS PLAZA

BLDG. 224, SUITE 247
ORLANDG FL 32804

Straet Address (P O Box Number is Not Acceptabie)

City

Zip Code

FL |

8. The above namead enlity submsts thes statemant for the purpose of changing its registered office of registered agent, or bath, in the State of Flonda. | am famdiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatuce, typed OF pAnted farng af regsiered agent and Mg # apphiceale MOTE Ragesterad Agant sig: required witan L QAT
Fit E NOWIiH FEE IS $50.00
Make Check Payabile fo Florida Deparfment of Stale
Due By Mayt, 2008
9. MANAGING MEMBERS /MANAGERS | 0. ADDITIONS / CHANGES _
ARE MGR 1 petele I TIRE ] Change 3 addition
RAME HOELSCHER, BILLIE R NAME
STREET ADDRESS | 504 ROBERTS RISE DR. STREET ADBRESS
ov.sT2R {OCOEE FL 34761 CITY -ST- 7P
s MGR I Detete HRLE {3 Change 3 Additon
HARE SKILES, BiLL HAME
STREEY 000638 {127 JALAPA DR, STREET ADERESS LOO0006033318
CITY- SE-2i8 KISSIMMEE FL 34743 CITY- ST- 2P 371009 -RO053-02% 50, a0 -
fIRE MGR 2 Delete fIE [JChange T3 Addition
NAME WHITACRHE, 8ILL HANME
STREEY ADDRESS | 1000 UNIVERSAL STUDIOS PLZ. BLDG. 224 #247 STAEET ADDRESS
CiFy. 5. 2P ORLANDO FL 22804 cay-sr-Ip
TME 3 Delete HiLE [3 Change  [[] Agdition
MAKE NAME
STREET ADDRESS STREET ADDRESS
CHY-§T- 29 CHTP-SF- 2P
TIE 7 Detate e (3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-57- 2P
TITLE 3 Defete TTLE 3 change [ Addition
NAME NAME
STREET ADORESS STRFET ADDRESS
CiTY-ST- 1P CHY- SF-2P

11. 1 besaby certily thai the informabion supplied with this filing does not quabify for the exemption stated in Section 119.07{3)(D, Florida Statutes. § further certily that the infarmation
mndicated on this report is true and acourale and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manages of the
tmited fiaofity company ar the receiver of trustee empowered o execute this report as raquired by Chapter 808, Florida Stalutes.

SIGNATURE=a8utley 2, drlpelichin

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEA, DR AUTHORIZED REPAESENTATIVE

Cata Dautme Poohe

fehy Yol 654 -3696




