2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02060028843 Feb 09, 2004 08:00 AM
I EnityName o Secretary of State
PETER KEXSLER PRODUCTIONS, LILC
Principal Place of Business - ) l\;iailing Address o
3000 WESTCHESTER AVE. 3000 WESTCHESTER AVE.
ORLANDQO FL 32803 - QORLANDO FL 32803
i e AR
Suite, ApL. #, efc. - Suite. Apt #,e1c. B MOORE  CR2EGS3 (11/03)
City & State ’ City & State - ) 4. FEI Number Appled For
) o 26'0056299 Mot Appl{gakjig
Zio Courntry & Couniry 5. Certificate of Stalws Desirgd ) ?g'ggq :;:-‘:é&onal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
’ Name o S o
ggostjs‘wEgégg;EgTER AVE. Street Address (P.C. Box Number is Not Acceptable) T
QRLANDOC FL 32803 § ==
City - FL ' Zip Code )

8. The above namad entity submes s statement for the porpose of changing its registered office or registered agent. of both, in the State of Fierida 1 am Tamiliar with, and accept
tha cbirgations of registered agent, -

SIGNATURE __ - - —_—
Sqnatues, lynad o preieg name of iegeferas Aga ead dde € apptcalle NOTE Hegistered Agent signanurg sacisred when rainstatingy DATE
FILE NOW1! FEE IS $50.00 .
Make Check Payable to Florida Department of State
.Bue By May 1, 2004 o
2. MANAGING MEMBERS /MANAGERS ) 10, ADDITIONS (CHANGES
TE MGRM i 3 Delee e [ Change 13 Addition
NAME KESSLER, PETER S RAME
STREET ADDAESS | 3000 WESTCHESTER AVE. STREEY ADDRESS . Uﬂiﬁ;ﬁ{iﬂﬂ4{{243
preste [ORLANDO FL 32803 ‘ CAY-§F- 2P /05 04-90040-010 50,08
e T - Cloeee  § o S Ol Change [ Addition
NAME NANE
STREFT ADDRESS STREET AODRESS )
CIrY-$7- 7P CiTY-5T-IIP
BILE T ' Coeee l HRE B S Tlonage [ Acdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST I Y- §1-2i8
TUE ' Toeee  § e S [chenge L3 Addition
RAME NAME
STAEEY ADDRESS SIREET A00RESS
CY-§T-2p oY -51-19
FiLE ' Clbee  f mE T Clohange L Additon
HAME NAME
STREET ARDRESS STREEY ADDRESS
CY-ST-1p CITY-5T- TP
TRE S Dioeie  § tos S [ Change ~ ©] Addifion
MAME SAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CiTY-51-2P

indicated on this report ¢ true and poourate gind tifat sighgiure shafl have the same legal effect as if made under oath; that ! amm a maneging mamber or manager of the
timited lability o slea weredfio execute this report as required by Chapter 608, Flori7kuxes.

_?//2/ o %’75’?5’l?f§-’f

AND TYPED OR BRWTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOMZED nzmasmn}!z /I / ate

11. | heveby certify that the iny Fraation fupplied With 2\; does not qualify for the sxemption stated in Section ?1§.07’(3)(¥}. Fiorida Stalutes, | further certify that the information

SIGNATUR

Davtime Prone &




