2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000010233 Apr 22,2005 08:00 AM
1. Entity Name -
r f
STAR POWER PRODUCTIONS, L.L.C. Sec etary 0 State
Principal Place of Business - ) _: i Mailing Addrass
200 RED BUD LANE = ---200 RED BUD LANE
ORI
2. Principal Place of Business__ : 3. Mailing Address
Suite, Apt #, etc. T o Suite, Apt. #, ete. 15t MOORE CR2E083 {10/04)
City & State — City & State ' 2. FEI Number Applied For
) _ 86-1086944 Not Applicadle
Zp Country Zie Country 5. Certificate of Status Cesred [ gi'ggllﬁrdedéﬁona' -
6. Nama Pidfﬂiﬁss of Current Registered Agent T 7. Name and Address of New Registored Agent T

Name

OSWALD, KENNETH F

600 COURTLAND STREET STE. 1 10 Straet Address (P.O. Box Number is Not Acceptéble)

ORLANDO FL 32808-4

City ' FL Zip Code

8. The above named entity SUDMItS this statemant for the purpose of changing its registered office or registared agaent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent. o

SIGNATURE

Swgralura, lypod of pAEd name dregrsimsmandlﬁa ¥ appficabla (NOTE Rugisiered Aganl sigrature requved when refnstaling) DATE
R " FILE NOWI FE X B——
Make Chack Payable to Florida Department of State
Due By Way 1, 2005
9. MANAGING MEMEERS/MANAGERS | B2 ADDITIONS/ CHANGES
ILE MGR 0 petete Tnnz LNONONE24457 [ Change 1 Addition
hamg KNOT, WILSON A o 08/ 22 FE-E 7 T
: FEd 158 - .
STREET ADDRESS | 200 RED BUD LANE STAFF T AUGRESS 2/U5-80036-003 50. 00
eoy-s1-ar [ LONGWOOD FL 32779 _ CITy-ST-71p
s S S [T Deiete mE ) [ Ckange [ Addifion
NAME NANE
STREET ADDRESS - STREET ADDPESS
ITY-ST-2IP CLbv-4T- 2P
(i1 - T T Delete L ) J Change [ Addition
NAME NAMF
SIRCLT ADBRESS $T4EE 7 ADDRESE
YY1 1P Y S 7P
TILE - - O Delete e [ Change  [O] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-51.21P Cil¥.51- 2P
TILE - - B O pelste ~me— [ change ] Addition
NAME NAME
STREET ADDAESS R STREF T ADDAESS
oIry-§i- 2 CHY.ST-2IF
1L o T Delele T T change (] Addifion
AME NAME
STATET ADDRESS SIBEET ADDRESS
CY-§1-71P Iy -Si- 7

11, | hereby certig that the Tpformation ¢ supplied with Tiis fiing does not qualify for the exemption stated in Section 11 9,07(3%(7, Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a2 managing member or manager of the
limited fiakility company or the receiver or frustee empowered ta execute this report as required by Chapter 608, Florida Stalutes. . J7

- e
SIGNATURE: /ZMA}//* 4. %427/ /{{/X SN/ ir(f/azr 7. SU-05 775~ 227

SIGNATURE AND TYPED OR PRINTED NAME GF ‘E‘NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qaylime Phona #

e -




