2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000017986 CILE L
1. Entity Name _ - e
GWAVA PICTURES LLC
20050CT20 AMH: 1L
Principal Place of Business Mailing Address ’ D I‘_\“ ] J;Cj U .’ C O R P O RA T IUH S
8530 VALLEY RIDGE COURT 8630 VALLEY RIDGE COURT JALLAHASSEE, FLORIDA
ORLANDO, FL 32818 ORLANDC, FL 32818 ;
ARG
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 08162004 Chg-LLG CR2E0S3 (10/03)
City & State . City & State 4. FEI Number Applied For
020692925 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1”4 ?i‘gmﬁw
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
— - e e e Name = . .. _ - o e e =
ARNOLD, MATHENY & EAGAN, P.A, -
B0O1 N MIGNOLIA AVENUE, SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32802
City FL | Zip Gode

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?
the obligations of registered agent.

SIGNATURE _ _ -
Sig , lyped o printed hame of registared agent ahd litle if epplicaole. (NOTE: Regigiered Agent signatune requaed when reinstating) DATE
Filing Fee is $50,00 .., Make check payable to
Due by September 8, 2004 + Florida Department 9f.s‘tatcr
9. MANAGING MEMBERS/MANAGERS 10. . m:inmorisic%ééé -
TMe FagsinenT O oeets e O11US” [Jchange [ Addition
smeTaooness | $G 30 VALLEY RI\DGE € RT STREETADDRESS 0afes oy Fo073 003 :
CITY-ST-2IP ﬁzl.ﬁNbD'. FA 32 g,g CITY-ST-2P
TTE O Delete YITLE 1 Change [l Addition
NAME HAME
STREET ADDRESS SIREEY ADDRESS
CITY-ST-2AP CITY-ST-2P
e [ Deiete ILE [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-5T-7P e - f omvesize |-
TmE [ Detete TRE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TTLE T Detete TIE ’ [ Change  [] Addition
MAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2p CITY-ST- 2P
THLE . [ Detete e 3 Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P Y- §T-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if mada under path; that | am a managing member or manager of the

limited liability company or the receiver or trustee ?red 1o execute this report as required by Chapter 608, Florida Statutes.

e R 7 A; I ' ~743~
SIGNATURE > 3/11 sot__ Tune Picaer )08 40772357305

SIGNA /- A 3, O AUT REPRESENTATIVE Daytiena Phone &

A




