FILED

B . u Apr 22,2004 8:00 am
= R s
2004 LIMITED LIABILITY COM. iNY ‘ ecretary of State
ANNUAL REPOR *i’tf 04-08-2004 90273 014 ****50.00
DOCUMENT # L03000023351
1. Entity Name
1GF{IN CITY STUDIOS, LLC
: 33Uyaouv
Principal Piace of Business Matling Addiess
C/0 JOSEPH E. SLEIMAN /0 JOSEPH E. SLEIMAN e -
2111 EAST MICHIGAN STREET, SUITE 200 2177 EAST MICHIGAN STREET, SUITE 200
ORLANDO, FL 32806 ORLANDO, FL 32806
S v O AR
. Suile, Apt. #, eic. Suite, ADL #, elc. 03302004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE)| Number [ tappiied For
. C_,S QO 4 { 30 | [Not Applicabie
o Country Zp Country g Cenificate of Status Desired d g‘g?qrgm"”
6. Name and Address of G g Ageni . 7. Kame and Add. of Hew Rey Agent’
- Name
mmum == = |-SLEIMAN, JOSEPHE __ . _ . .. e - s —e T - —
2111 EAST MICHIGAN STREET, SUITE 200 Street Address (P.Q. Box Number is Nol AcZeptabie)
ORLANDO, FL 32806
' Chty FL I Zip Code

8. The above: named entity submits this statemnent fior the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office o registered agen, of botn, in the State of Florida, | am familiar with, and accept

SONITS, 1yed o Ot T S FAOMIRI oor N o | DEMADM.

[NOTE: Rogrmienad Agort Signsiure reqursd wihen (e nstahng)

Filing Fee Is $50.00
Due by May 1, 2004

[ MANAGING MEMBERS/MANAGERS 10, ADDITHINS /CHANGES
mE MGRM O Detete e [JChange [ Aodilion
NAME SLEIMAN, JOSEPHE NAME
STREET AOCRESS | 2111 EAST MICHIGAN STREET, SUITE 200 STREET ADDRESS
anv-s-2¢ | ORLANDO, FL 32808 oY §1-aP
me [ petete me [ Crange [ Adaition
NAME HAME
STREET ADORESS - STREET ADDRESS
Qry-ST-Ip Y. 51-0P
TME " O Detere TME [ Cnange  [] Acdition
. FHAME iy 7 e e - N e Tt
STREEV ADORESS STREET ADORESS
Ty -S1-2p GITY-ST-2P
‘1“[5 EE o I e ‘:‘;':.sﬂu Detrte.—. - EHNE . cmmom) oo o smsame memmE g w TR s—mE _,.T-c—g g“"ﬁ:——‘—;m Addition: | .
NAME NAME -
STREET ADDRESS STREET ADORESS
CiY-ST- 2P Y511
TME [ Dewte me O Crmarge [ Acchion
NAME NAME
STREET ADDRESS STREET ADDRESS
i orvsrzp DITY-$7- 2P
AiE [ Delete TRE Ol Crange [ Adcition
NAME RAME
STREET AIDRESS STREET ADDRESS
CTY-Si-2P CAY-§1-2P

1. Fhereby cetlily that the information suppliad with (hia liling doeg not qualify lar the exemption stated in Section 113.07(3)1), Florida Statuies. | further certify that the infermation
indicated on this réport i§ true and accurate and thal my signature shall have the same legal effect as il made undler aath: that | am a managing membes or managéer of the
limited Jiability company G the receiver or trustee gmpowered la execute this report as reguired by Chapter 608, Florida Statutes.

\ C

4

SIGNATURE: _]

MEMOIR, R, 0R

M{mﬂmmz OF BXIPUNG AN

PRESENTATIYR

-5 -0 403596 -i332

Oxytara Phone #




