2006 LIMITED LIABILITY COMPANY
_ANNUAL REPORT (AR) FILED

DOCUMENT # L02000031937 Mar 20, 2006 08:00 AM
7. Entiy Name Secretary of State
PEDRO COLLUSSO STUDIOS, LLC
rincipal Place of Business Mafing Address
8370 SANDPOINT BLYD, 8370 SANDPOINT BLVD.
o L
2. Ponorpal Place of Business 3. Mahng Address

Suile, Apl. I, etc. Suite, Api, #, alc. 1st MOORE CHZEQS3 {10/05)

City & State City & State {4, FLi Number Applied For

o o N 770? @43110 7 Nat Applicat:”
&P Country Zip Cauniey B, Ceitificate of Blalus Doslred D ?ese ggq lj-‘;f:;hona!
6. Name ani Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
g???é%iwgﬁgﬁ?rﬁgl_% Street Address (P.O. Box Number s Not Acceptable)

ORLANDO FL 32813

City T ’FL”IE@'EE&E"’
8. The abova narmaed entity submils tws statement for the purpose of changing its registered office or rogistered agent, or both, in the State of Flosida. | am famiiar with, and accept
ihe obligations of registered agent.

SIGMATURE
Sigpiature, dyped or prailed name of mfﬁﬂeﬂ Aagent A tiife it Hpnf'cmfe {NOTE Regn-slﬁreu Ageu[ slqum’ure :uqun eumen :ans.w.mm OATE
: FTLENOW'!? FEE s $50 o_q ,',‘ e
Make Chegk, Payahle o Flarida Depar;mer\t o“f State
s Due By May 1, 2006
_QL L MANAGING MEMBEHSTMANAGEF?S L2 ADDIT!DN-S!CHANG- 3ES
T MGRM D ﬂete(e HE [ iChange o
HASKE DE ARAUJD, PEDRO J B RANE LCKIO0T 7S 52T
SIACT ABURESS $B370 SANDPOINT 8LYD. - STRCET ADDRESS P f.i}j ED;‘; - 2o e
Cry- 57-2F QRLANDO FL 22819 CIFY-51- 217 '34? 1oy Db ) D@Ul B—BIS QDq Uﬂ
TN 3 Dalete HIE O Grange 3 Addition
NAlAL NAME
STRECT ADLBLSS STREET ADORESS
Cire-51-21P Cay-5t-ap
TtL Cl oeere HAE C1Change [} Addition
NAME HANE
STAEET ADTRESS SIREET ADBRLSS
CiTy -ST-2 Cily-§1- 2
T 1 peipte THAE [Jcrange  [J Addition
NAME NEMD
STREET ADDRLSS STRELT ADORESS
£Y-ST-IF CIfY-St1-2iP
THLE [T osiete TME £ Change T Addition
NAME MANE
STREET ADDRESS SIFEET ADDRESS
LY -S§-20 CIFY-ST-29P
L 1 Detete BhE (3 Chenge L] Adciap
HANE HARIE
STHFET ADDALSS STRELT ADBRLSS
CIFY-ST- 7P ChiY-8F-2P

tt. 1 hereby certily that the information suppliad wilh this filing does not qualify for he exemplions contained in Section 119, Flosida Statutes. § fuithes cersﬂy fhat me information
mdicated an Hhis repart is true and accurate and that my signature shall have e same iegal effect as if made undar valb, that | am a managing membes or manager of the
limited hatitly comi 2t ar tuglee empawanzd 10 execula this report ag required iy Shapter 608, Florida Statules.

0% [46{Zoot Yot 3o ofti

AND TY#’D MRI'NTED NAME OF ngNWG MANAGING MEMSER, STANAGER, OR AUTHORIZED REPRESENTATIVE e Dayhmea { Tkxg &

SIGNATUR

SIGRA




