FILED

Apr 20,2004 8:00 am
2008 LI NNUAL REPORT T ANY ecretary of State

DOCUMENT # L03000019820 04-20-2004 90185 036 ****50.00

1. Entity Name

WUTCHAWANNAHEAR PRODUCTIONS, LLC

Principal Place of Business Mailing Address

40071 PROMENADE SQUARE DRIVE, #3812 4001 PROMENADE SQUARE DRIVE, #3812 24 04 95 65

ORLANDO, FL 32837 ORLANDO, FL 32837

T s O O
17 722 Far ﬁ{mC[oW_f' Ct. .’.2'?_1.2 &l"”tadmfuu g

Suite, Apt. #, stc. Suite, Apt. #, etc. 03182004 Cha-LLC CR2ECH3 (10/03)

City & Slate City & State 4. FE| Number Applied For
Ol.“i’lau,do FL O]’{abl,d FL 51*07730?7 Not Applicable
32{21 g3 7 (BUEY A ?pl g 77 Ccﬁn? /q_ 5. Certificate of Status Desired [ ?i'ggn‘:idci’“""a'

: 6. Name and Address of Current Registered Agent ] 7. Name and Address of Mew Registered Agent
Name

SILZER, SCOT A
1155 S. SEMORAN BLVD., SUITE 3-1142 Street Address (P.O. Box Number is Not Acceplable)
WINTER PARK, FL 32792

City FLJ Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Flerida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM . 1 Delete TiTLE 3! [Ochange [ Additien
HAME IVANOV, GEORGE K e

SIREET ADDRESS | 4001 PROMENADE SQUARE DRIVE, E3812 SITREET ADDRESS

CITY-5T-2IP ORLANDO, FL 32837 CITY-ST-2IP

TITLE [ pelee TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE : O velete TITLE [ Change 3 Addition
NAME NAME
- STREET ADDRESS " . .. STREET ADDRESS ‘ - . e A
CITY-5T-2P CITY-ST-2ZP '

Tme 3 Detete TIE Ol change £ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-3T-7IP CITY-ST-2P

HILE [ petete TMe [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-2P : CITY-S1-2P

TILE O Gelete TITLE [71 Change [ Addition
NAME NAME

STREET ADDRESS . STREET ACDRESS

CITY-5T-2IP CITY-§T-7P

11. | heraby 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
indicatad on this repon is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited kiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: K%ﬁ/& W/’—\

SIGNATURE AND TYPED OR PRINTECPNAME OF SIGNING MANAGING MEMBER, MAMNAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phone #




