2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L02000028843

1. Entty Name

PETER KESSLER PRODUCTIONS, LLC

Principal Piace of Businass

3000 WESTCHESTER AVE.
ORLANDO FL 32803

Mailing Address

3000 WESTCHESTER AVE.
ORLANDOC FL. 32803

2. Principal Place of Business - No P.O, Bux #

3. Mailing Address

FILED
May 29, 2008 08:00 AN
Secretary of State

T

Suite, Apt. #, eto. Sute, ApL. #, elc. 1st MOORE CR2E083 (10’07)
City & State City & State 4, FEI Numper Applied For
26-0056200 Not Applicatle
Zip Country Zip Country . . $5.00 Additional
§. Ceruficate of Status Desired 1) Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Hegiatered Agent
Naime
KESSLER, PETER . -
3000 WESTCHESTER AVE. Street Addreas {P O. Box Number is Not Acceptabla)
ORLANDO FL 32803
City Zip Coda

FL

B. The above namad entity submits tnis stetement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with. and accept

the obvigativns of registered agent.

SIGNATLIRE
Tgoalorn, WRECH ¢ 2l nme o rag.00rad uanl 3.3 Lk uppoessok INOTE Ragistorsts £ pant 510 kil € 18 ar ] whish 1 rstatnig) DATE
8. MANAGING MCMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 Delete TME [ Change [ Addiian
HAME KESSLER, PETER S NAME ¥ g
e : Uooonogse397
STREET ADGRESS | 3000 WESTCHESTER AVE. STREET ADDRESS DEM,-D‘L,-UBHEUU?S_DI l 138 ?5
CITY-ST-2IP ORLANDO FL 32803 Ty -57- 20 :
TnE O] Dalete TITLE [0 change [ Acdition
NAME NAKE
STAEET ADDRESS STREEY ADDRESS
CITY-ST-2IF CRY-51-ZP
LI [ Detete TIILE [Z] Change 3 Addition
NAME HAME
STAEET ADDRESS STREET SDDRESS
CITY-5T-2P ' CIY-51-2P
TILE [J Delete THTLE [ Chenge [T Addition
HAME HAME
SIREET ADDRESS SIREET AGDRESS
CITy-ST-2IP Cry-85-2p
TITLE {7 Deiete TITLE [ Chenge [ Additicn
HARME KAME
STREET ADDHLSS STHEET ADDFLSS
Ciry-ST-2P CIyY-51-2if
TLE [ Delere TLE [ change  [T] Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
cry 37-2F CITY-57-ZiF
11. [ herahy certify thal the information supphed with this tiling does not quality for the exemptions cortained i Section 119, Fforick Sraptes | furlher cenlify that the mlormation
ndicated on lhis repori g tiye and accurale and that my signature shall nave the same fegal ettect as if made under oatr a managmg mermbher or manager uf tha
Imiled lability cormy receiver or tusleg ampowerad [0 @xgcula thiy report as required by Chapter 808, Filonda Slalules
¢, qel
SIGNATURE: 2y /ol K9 251 S

SIGNATURE AND TYPED OR PRINTED NA

MANAGING MEMBER, MANAGER. OF AUTHORIZED REFRESENTATIVE

Gaylhva Prara &

77



