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"2604 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000024548

1. Enlity Name

SLEIMAN PICTURES LC

Frincipal Place of Business

{C/0 JOSEPH E. SLEMAN
2117 EAST MICHIGAN STREET, SUITE 200
ORLANDO, FL 32806

Mailing Address
C/0 JOSEPH E. SLEIMAN

ORLANDO, FL. 32806

2111 EAST MICHIGAN STREET, SUITE 200

2, Principal Place of Business

3. Mailing Agdress

Suite, Apl. #, slc,

Suite, Apt, #, etc,

FILED

Apr 26, 2004 8:00 am

ecretary of State

04-08-2004 90273 040 ****50.00

34004134

")i‘vlluvi‘;_:_

AR

2hams

s A

03302004 Chy-LLC CR2E083 (10/(3)
City & State * City & State 4. FEI Humber Applied For
,:.)j ,-,S -—90—- ‘{I 37.") Nat Applicable
i Zip Courtry zp Counlry 5. Ceruficate of Status Oesied [ gi'ggﬂ”“"
6. Name and Addresa of Current Registered Agant .. 7.. Nama ang Address of New Registersd Agent
- - ’ - Name
msaemts s 1= SLEIMAN; JOSEPH E——— - S T e e — — _— -
2111 EAST MICHIGAN STREET, SINTE 200 Street Address (P.O. Box Number is Not Acceptable)™ — =77~ = Dt o
ORLANDD, FL 32806
City FL T Zip Code

—- 8. The above named entily submits thia statement far the purpose of changing its registered office ar registered agent. or both. in the State of Flonida. | an familiar with, and accepl
Ihe chligations of reglstered agent.

1

SIGNATURE
Sigrauna, yoad o prsed name of registared BQMT and 1 § appicaie. {NOTE: AQbod s
Fliing Fee is $30.00
Due May 1, 2004
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGRM O pelete “TILE O change [T Addition
HAME SLEIMAN, JOSEPHE - [ e
STREET ADDRESS | 2111 EAST MICHIGAN ST., SUITE 200 T SYREET ADORESS
ore-s-2p | ORLANDO, FL 32806 oY-gT-7R -
LE O velere nME O cChange 7 Acdition
NAME NAME
STREET ADORESS = STREET ADORESS
ory-s1- 29 CITY-ST-2P .
e - 3 Delets e [ Change [ Aodition
hO T T - e e - NAME . L. Ce— -
STREET ADORESS N STREET ADDAESS
Y. 51-2P . CIY-51-2P
e ‘:;,“'ILE-‘-— e cmme e - v omn smaes O oelers-— [-TNE ez O - mpmen-es ] Change. . Dmiﬁ“’_‘:_ -
- ~| NAME SAME
STREET ADUAESS STREET ADDRESS
CiTY-5T-TP CITY.5T.2P
]
TLE ] pelete TnE 3 crange [ Addition
NAME RAME
STREFT ADDRESS STREET ADDRESS
CY-S1- 5P LATY-51. 30
’ e O Dekte e Dchage O Mxinon
NAME KAME
,STAEET ADORESS STREET ADORESS
ermy-51- 2 CITY-5T- 27

L

indicated on this report is true,
limited lability cormpany ar

_ SIGNATl!I;IuEN:“

1. | hereby certify that the infarmation supplied with thig filing does not qualify for the exemption stated In Section 119 07(3)i}, Flonda Statutes. | further cerlily that the information
d accurate and that my signature shall have the same legal effacl as if made under osth; that | am a managing member of manages of the

iver ar frustee emp ed to executs this report as required by Chapter 808, Florida Stalutes,
< L- 4-5-0Y 4o3%96 1232
Dute

OR AUTHOMIZED REPAESENTATIVE.

Daytrrs Phone #




