2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L03000015Q85 -

1. Enbty Name

STARLIGHT VIDED PRODUCTION LLGC

M:’;uﬁng Address
265 VAN GOGH CIR

Prncipal Place of Business

265 VAN GOGH CIR

FILED
Feb 26, 2005 08:00 AM
Secretary of State

BRANDON, FL 33511~ US BRANDON, FL 33511  US
T — AN OE AR O
Suite, Apt. ¥, elc S , Suite, Apt # elo 02102005 Chg-LLG CR2EQS3 (10/03)
City & State o - City & State 4. FEI Number Applied For
_ — 58-2349407 Nat Applicabla
Zip Country Zp Country 0O $5.00 additonal

5. Certiicate of Slatus ir
‘ s Pesired Fee Required

7. Name and Address of New Registered Agent

HAMMONS, ROBERT A
285 VAN GOGH CIR_
BRANDON, FL. 33511

kame

Sheet Adcress {F O Box Number 1s Not Acceptable)

City

FL | Zip Cade

8. The above named ently submits ihis sla‘ement for the purpose of changing ils registered office of regisiered agent. or both, n he: State of Florida, | .am familiar with, and accept

the abligations of registered agent

SIGNATURE

Sgnalure typed of prafed name of registered agent and th.e d app) cable

T (NOTE: Ry stered Agent Sanalre requred whon re nstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES
TiTek MGRM 1 petete mF [J crange  [J Addition
KAME HAMMONS, KRISTINA K _ NAME
STREET ADDRESS | 265 VAN GOGH CIR STREET AUDRESS
CITY-ST-7P BRANDGON, FL 33511 B CiTY-51-2IP
WILE Ooclele TS [ Crange ] Acaition
NAME NAME 00 ey
S$TREET ADDRESS STRIET ADDRESS b ;gg E“‘sgaég Agm
CITY-ST-2iP CTY-51-210 UL" "J’ -t Uia JB. DD
TILE - [ pelate DLk [ Grange [ Axdilion
NAME NAME
SIREET AQDRESS STREET ADDRESS
GTY-8T. 7P CIIY-$1-2°
11 o ] Detste T O Crange  [] Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CTY-81-2P
Tile O Dk nne [ Crange ] Accitlon
NAME NAME
STREET ADDRESS STREET ADDRFSS
GIy-§1-2P 2HY-$1-4P
THILE O et Tk [ charge [ Addition
NAME NAME
STRERT ADURESS SIREET ADDRESS
Giry-S1-2P DITY-ST-4IP

1. | heieby certfy that the n‘ormation suppled with this filing cloos not qualify for the exemption 57ated in Section 119.07(3}1}, Florda Statules. | furlher certify that the infarmation
ingicaled on this report 15 true and accurate and thal my signature shall have the same legal effect as i made under oath. that | am a managing member or manager of the
limited hatnlity compw?ecewcr or trusiee empowered lo execute s ropors as reguired by Chapter 808, Florida Stalules

lpesd A

SIGNATURE:

2 JPOS 33533267

SIGNATUAS, AND TYFED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR momzpﬂaesemmvs

Dal

Daytme Phone #

L



