2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED c
SECRETARY OF STATE o

DOCUMENT # L03000015477 DiVISIOY OF CORPORAN

1. Entity Name

MULTICHANNEL VENTURES, LLC 08 MAY -1 AM qQ: 36

Principal Place of Business Mailing Address

1000 UNIVERSAL STUDIOS PLAZA 1000 UNIVERSAL STUDIOS PLAZA

BLDG 22-A BLDG 22-A

— . L
04292008No Chg-LLC CR2EQ83 (12/07)

Do NOT WRITE IN TH Is SPACE 4, FE{Number - + [ |Applied For
) 42-1589535 Not Applicable

5. Certificate of Status Desired 0O Eese.g(?q &f:;lional

6. Name and Address of Current Registered Agent

GERRITY, MICHAEL J

1000 UNIVERSAL STUDIOS PLAZA DO NOT WRITE
BLDG 22-A

CRLANDQ, FL 32819 _ IN THIS SPACE

8. The above named entity submils this statemant for the purpose af changing iis registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE 6Ml'f dt- L / 61(""’; x7 r.///)_ fﬁ{é 'f

Séfnature. lyped or prnted name of reprstered agent and bte § 2opRCa0IE - (NOTE: Regrstered Agenl signature requred when reinsuaing)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

) MANAGING MEMBERS/MANAGERS
TITLE CEOQ

A GERRITY, MICHAEL

STAEE1 ADDRESS | 1000 UNIVERSAL STUDIOS PLAZA, BLDG 22-A - o

oS | ORLANDO, FL 32819 SO0 129448051

— - 05/14/03--01024--001  #877.50
N GERRITY, MICHAEL

STREET ADDRESS | 1000 UNIVERSAL STUDIOS PLAZA, BLDG 22-A
CITY-ST-2IP ORLANDO, FL 32819

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CIy-81-2P

TIMLE

NAME

STREET ADDRESS
CITy-87-2IP

TITLE

NAME

SFREET ADDRESS
CITY-§7-4P

11. ) hereby certily that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity thal the informaticn
indicaled on this repori is true and a nd that my signature shall have the same legal effect as if made under oath; Lhat | am a managing memtser or manager of the
limited liabilty company or the er or trustee em| 0 cute this report as required by Chapter 608. Florida Statutes.

Pichet! Genity  qfigfey (1) gy

URE AND TYPED OR PRINTED NM SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATI Date Daytimé Phone #

SIGNATU

N\

/

Y L TS



