éOO4 LIMITED LIABILITY COMPANY

ANNUAL REPORT

i'ilf

=EC .
ELCRE “/lJ STAlr

Dmsn;: ’;'

DOCUMENT # L03000017175

1. Entity Name

BUZZIE PRODUCTIONS LLC

LU’YPUw AT G‘fS
= PH 347

Principal Place of Business Mailing Address

AT A~NERMCLEBD- ATTN: _NED MCLEQ)

PR PARKARENERO, 284 PARK NO.
WINFER-RARKF-22789 WINTER PARR, FL 32789
2. Principal Place of Business 3. Mailing Address

20  Maxweee ST

Ao MAaxwell

ARG

Sy

Suite, Apt. #, etc. Suite, Apl. #, elc.

07132004 Chg-LLC CR2E083 (10/03)
Cily &8i2M Cny & Slate, 4. FEI Number | Applied For
R L A’\} > F L Not Applicable
Zip Coupiry Couniry : : $5.00 Additional
8 &804 @LMM 3&&)1_( OW 5. Certificate of Statgs Desired [ Fee Required

6. Name and Address of Current Registered Agent

[

7. Name ard Address of New Registered Agent

MCLEOD, EDWARD P.A.
284 PARK AVENUE NO.
WINTER PARK, FL 32789

w Nancy ©lesher

Street Address (P.O Bdx Number is Not Acceplable)

229 Acma S

City KISSI e FL { Z‘gCOde

med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

ALY

name o‘\fg.s{ered agent and tile f applicable

IMOTE: Registered Agent signature required when reinstabing)

DATE

_ _U y
nungs;:??nsoiuL,

Due by September 8, 2004

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
o
TILE MGR __ﬁ.@g\e[e DILE [ Change [} Addition
L

NAME AKENS ENTERPRISES, INC, - NAME

STREET ADDRESS | 284 PARK AVENUE NO. STREET ADDRESS ¢ 7 4[/

CITY -S7-2IP WINTER PARK, FL 32789 CITY-ST-ZIP

TILE J Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i1 sEDgd4241

cin-St-22 ki 10/05/04-~01037~-001  ##1501.00

TITLE O pelete TILE ] Change  {_] Addition
JMWE i NAME

—_——— - - .

STREET ADDRESS STAEETADDRESS = = N - — s
CITY-ST-2IP CITY-S8T-2IP

TILE [ Detete TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ patate e [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2I CITy-51-21P

TILE [ belete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-57- 219

11. I hereby certily that the information supplied with this filing does not qualily for the exemption stated in Seclion 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
firited liability compangy or the receiver or trustee empawered 0 execute this report as required by Chapter 608, Florida75t utes.,
SIGNATUR

.
SIGNATURE A

ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daybre Phone #




