FILED
2004 LIMITED LIABILITY COMPANY Apr 13, 2004 8:00 am

ANNUAL REPORT ecretary of State

PngNlaJmﬁAENT #1.03000019708 04-13-2004 90333 012 ****50.00
PLATINUMMEDIAWORKS, LLC

Principal Place of Business Mailing Address v l‘gU U

3936 5. SEMORAN BOULEVARD 3936 S. SEMORAN BOULEVARD =

#1308 #1308 :

ORLANDO, FL 32822 US ORLANDO, FI. 32822 S '

T e — [T AR
1776 LEE JANZEN DRIVE 17?6 LEE JANZEN DRIVE ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 04012004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Nurober ' Applied For
KISSIMMEE, FL KISSIMMEE, F 38-3682155 _ Not Applicable
3?)7 44 Cou;]t; 3Z£|‘p7 44 Count[r\é 5. Certificate of Status Desired 0 Ee%geoq Lﬁ?j&ﬁonal

6. Name and Address of Current Registered Agent ) 7. Hame and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named eniity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered ageni and fite if applicable. (NOTE: Registered Agent signalure required when rgingtaling) DATE

Filing Fee is $50.00
Due by May 1, 2004

3. MANAGING MEMBERS / MANAGERS 10. " ADDITIONS/ CHANGES

TIFLE MGRM O petete e MGRM ' Xl Change [ Addition
NAME FORDE, ANDRE L NAME FORDE, ANDRE L

STREETADDRESS | 3936 S. SEMORAN BCULEVARD, #1308 smeeraochess | 1776 LEE JANZEN DRIVE

omv-sT-2¢ | ORLANDO, FL 32822 Ciry-g1-ap KISSIMMEE, FL 34744

TITLE [ Delete TITLE ' [ Change [ Addition
NAME N s ,

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP )

BILE ] Delete HTLE , ] Change [ Addition
NAME NAME

STREET ADCRESS ) STREET ADDRESS

CreY-ST-07 ) CiY-S1-21P .

e [ Delete TWILE ' () Change  [7] Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-ZP

TITE [ Detete TMLE [ Change [ Addition
NAME - NAME

STREEY ADDRESS STREET ADDRESS

CriY-ST-2Pp CRY-ST-2IP

TIE 3 pelete TmE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -ST-20 CITY-ST-ZIP

11. | hareby certify 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 rate and that my signature shall have the same tegal efiect as if made under oath; that | am a managing member or manager of the
fimited liability company or th ustoe empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ’f/V /1 ;f (1) g3 sk

SIGNATURE PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE // /Daxe Daytime Phone ¥




