2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000022279

1. Entity Name

TC DIGITAL STUDIOS, LL.C.

Principal Place of Business

7324 DELLA DR.
ORLANDO FL 32819

Ky

Mailing Address

7324 DELLA DR.
ORLANDOQ FL 32819

23083034

2. Principal Place of Business

3. Mailing Address

i

|

MM

Sgp 13,2004 8:00 am
ecretary of State

09-13-2004 90132 026 ****50.00

il

1324 Do ile Or

Suite, Apt. #, etc. : Suite, Apt. #, etc.
- MOOCRE CR2E083 (4/04)

City & Stal City & State 4. FE! Number Applied For
6‘,»\ {aa ,llf/ [-L 3289 20008018 Not Applicanle

Couolty e Gountry 5. Ceriificate of Status Desired [} $5.00 Addilional
32?{ ? ﬂj Fee Required
&. Narne and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- - hame - - ’ R -

AGENTS AND ‘CORPORATIONS, INC.

SUITE E, 773 4TH AVE. NORTH
NAPLES FL 34102

—_— - -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wnh and accept

the abligations of registered agent.

SIGNATURE

Signature. typed or ponted nama of registered anent and title f apphcable,

(NOTE: F?eg:srered Agem sn;naiurﬂ required whee remslanng)

DATE

C FEE IS_ 50 00 . 1
ake Check Payable to_FIorlda Department of State.
- Due By September 8, 2004' R

9. ' MANAGING MEMBEHSIMANAGERS

70. ADDITIONS /CHANGES
me President ~CFt O Delete TinE [ Change [ 1"Addilian
NAME 5 NAME
Thormes Z_ (orinei-
STREET ADDRESS 7324 e / 7 0 STREET ADDRESS
CITY-ST-2P ; idy P ”" apl? CIFY-ST-2P
TILE Treisarer [ Delete TITLE [T} Change [ Addiion
NAME #MarglgpnHCormier NAME ’
STREET AOORESS | 0’9 Gy (B f e 01 STREET ADDAESS
omv-st2e | g /"[: < 2 £l CITY-ST-2iP
' TITLE - "”“‘“ = Y Epeele 4 g TLET e = — e Tiea [J Change—— [ Adgition.
NAME NAME
STREET ADDRESS |~ wmew o - -] TPEET ADDRESS. | - e e e e
CITY-57-ZIP CHTY-ST-2IP
TMLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21 CITY-ST-2P
TITLE [ Delete TITLE [dChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST- 2P
TIILE ] Detete TALE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CIRY-5T-2P

11. | hereby 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 accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T e

$200y 707-857-223

S{GMATURE AND TYPED OR PRINTEI;’(“E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Sate

Daytime Phone #




