2004 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # L02000031937 ecretary of State
1. Entity N -
iy Hame 04-22-2004 90360 012 ****50.00

PEDRO COLLUSSO STUDIOS, LLC
Principal Place of Business Mailing Address
8370 SANCPQINT BLVD. . 8370 SANDPOINT BLVD. e wes
ORLANDO FL 32819 OHRLANDOQ FL. 32819 '

Suite, Apt. #, eic. Suite, Apt. #, etc. . MOORE CR2E083 (11/03)

City & Stale City & State 4. FEI Number Applied For

- 02-0648110 Not Applicable
e - o |o- Country__ SR L e A c‘.}“”"_‘f [ |- 8. Centificate of Status Desired [ B --gese gg}lﬁg:;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—— G e

gSETISRSAAL#[?POPE\iE?rR(B)L‘\J/D Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819

s —— e — -~ = —_

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept-
the: abligations of registered agent.

SIGNATURE
Signalure. typed or printed narne of registered agent and hite f apphcabls. {NOTE. Begisiered Agent signature required when reinsiating) DATE

9, MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TITLE MGRM 1 Detete TITLE [ Change [ Addition
NAME DE ARAUJO, PEDRO J NAME
STREEY ADDRESS (8370 SANDPOINT BLVD. STREET ADDRESS
CHY-ST-21P ORLANDO FL 32818 CITY-57-2IP
TITLE O Deiete TITLE -] Change [ Additicn
NAME NAME
STREET RDDRESS STREET ADDRESS
Crry-sT-2IP e v——— A o _. ) omvstze . = o )
TITLE T Delete TITLE ] Change [ Addikien
NAME - - o e o —— ——— IR . — - ~Q-NAME— - —m e ——— R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-24iP
ME [T Celete TiME [J Change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE 1 Delete TITLE [7) Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- ST- 2P Ciry-ST-ZP
TITLE 1 petete TILE [_] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-2IP CITY-ST-

ST-1i i Fild

11. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.G7(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager cof the
limited liability company or the receiver-or trustee empowered to execuse this report as required by Chapter 608, Florida Statutes.

O3 13 04 W33 3 70 O8]

Daytime Phone #




