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

DOCUMENT # L03000010233 B /” Ty, Apr 03,2008 08:00 AT
1. Entiy Nama £l Secretary of State
STAR POWER PRODUCTIONS, L.L.C.
Principai Piace of Businass Mailing Addrass
200 RED BUD LANE " 200 RED BUD LANE
e o “Il“l“ |“ ||||| m" Il”’ ||W||m ||‘|' Ml” ||”| UI" m"mll‘ m ‘ll'
2. Principa: Place of Busingss - No PO, Box # 3, Malirg Address
Sute, Apt. #. slc. Suie, At #, el 181 MOORE CRZE0S3 {10/07)
City & Slae City & State 4. FEI Number Applied Tor
86-1 086944 Not Applicatla
Zips Country Zip Couniry 5. Corlificate of Sians Desired . ?i.ggﬁrded;uma!
6. Name and Address of Current Regiaterad Agent 7. Name and Address of New Registered Agent

Name

gg’oog’E‘gg'ESEAANE Street Address (PO Bax Number is Not Acceman'e)

LONGWOOD FL 32779

City ) FL Zip Cede

B. The above narmed entity subrits this staternent for the purpose of changing s regaatered office or registered agent, or bolh, 1 the State of Florida, | am familiar with, and accept
the: obligations of registered agant.

SIGMNATLIRE
Sef) 1Ak E, PO o1 000t nam @ of 1 Slerdd SU00T 00wl Ll aehcachs ; GATE
L FILE NOW'" FEE 13 $138 7 X
: After May 1, 2008 Fee Wlll Be 5538,?5_
Make Check Payable to F!orlda Department of S!ale_-
8, MANAGING MEMBF‘RB!MN\AGEHQ 10. ADDITIONS / CHANGES
T MGR 1 Daiete THiF [ Change [ Addition
HikzE KNOT, WILSON A AAME
STREET ADDRESS | 200 RED BUD LANE SIREET ABGHESS
Giry-gr-2r LONGWOOD FL 32779 {Imy-§T-2:P
une 3 pelse 1Mk . T chage [ Additon
HAKE HAME
STREET ALIALSS STREET ALDRESS
CiTY- 8. 2P LITY-3T-2P -
TILE ] pelete nik Q‘IIEEJQE—EDDHB"DD 1[:] f)_mm iz [ Addition
_ Naw . nAME - e
SISEED ADDALSS STREET ALDRESS
Y- 5T-71p CiTy. 57-2p
TILE O petete TITLE [ Change [ Adaition
NAE HAME
SIRLE] ADLALSS SIRLE | ALDFESS
CITY-8T-7IP : ChiY-8i- 2P
T T Delege ML [ Change  [] Addition
HAKE HAME
STREET ADUALSS STRECT ALDFESS
Y- ST 20 Ty 5T. 20
TME M Gelete TE . O change [ Aceition
HAKE hAE
STAFET ADDAESS STREET ALDRESS
CIY S1-ZP CITY-37-22

11. 1 hereby certfy Lhal the: information supplied witn this filing goas not guality for the exemplions contgined in Secrion 119, Flonda Statutes | furlhigr certly that the nformation
indcated on Lhis repert 1§ e ana accurate and that iny signature shall have we same legal efest as if made under oairy that | am a managing |r‘ernh=-r or manager of ke

limited liability cor npanv rfre FFE‘E\\;H or ruslee pmpf'w%ywam RERLICY, reErraa rpq%j/lby Chapter 828 Flusiva Slalules,

SIGNATURE: /1L Sory 1 Ar~or7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Baylirafivaca




