2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000030252

1. Entity Name
CENTURY COSTUMES, LLC

Principal Place of Business
5009 PLEASURE ISLAND ROAD
ORLANDO, FL 32809 US

Mailing Address o -
5009 PLEASURE ISLAND ROAD ©
ORLANDO, FL 32809 US

2. Principal Place of Business

3510 Sourd OpeanéE fve

3. Mailing Address

3570 Sovnt OrarvtE  Ave:

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 07, 2005 8:00 am
Secretary of State

01-07-2005 90024 014 ****55 00

. v UUNY]

L

01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For=- {i
OPLANDD  FL. OPLANDO H. NOT APPLICABLE Not Applicable |
Z% Z-&O @ Coﬁtgq i SZ(YO é Coung S A 5. Certificate of Status Desired E/ ?:.ggqmﬁonal
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Regiaterad Agent -~ ——- -
Name

STRAHL, KARL R
5009 PLEASURE ISLAND ROAD
ORLANDO, FL 32809

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

- City

Zip Code

FL

8. The above named entity submits thi
the obligations of registered agenf’

taternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_.//4A,5——f -

SIGNATURE T~ b - :
o - Signature, ‘o printed namioyegszerad agent and title if apptcable, (NOTE: Rpgisnered Agent signature required when reingating} DATE
’ C B :
Filing Fee is $50.00 - - ' Make check payable to - )
I_)ge hy May 1, 2005 B e L ‘- Florida Department of State - -
9. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Detete TME O Change [ Addilion
NAME STRAHL, KARL R NAME
STREET ADDRESS | 5009 PLEASURE ISLAND RCAD STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32809 CATY-ST-2IP
[TME [ Delete TALE [ Change  [] Addition
NAME NAME
STREET ADDAESS I STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TME [ peiete TMme [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP GITY-ST-7IP
TITLE [ pelete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TTLE [ Delete TE [ Change [ Addition
NAME . NAME . '
STREET ADDRESS - ) STREETADURESS _ - - e e
CAY-ST-ZP - Cmy-s1-2iP :
me g S 1 Deiee e i e e 50 Crame (] Addtion
NAME 2 R - NAME B :
STREET ADDRESS | . . = .+« - || STREETADDRESS - S e e C e e
CITY-ST-2iP. - — - .- e ol CTY-ST-IP - can cm e e - C e e ey e e e

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
Jindicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or jrustee em

SIGNATURE:

ered to execute this report as required by Chapter 608, Florida Statutes.

qpf -251- /0

SIGNATURE AND TYPED OR PRINTED NAME OF

, OR AUTHORIZED REPRESENTATIVE

1 /915

Daytime Phone #




