2004 LIMITED LIABILITY COMPANY FILED
___ ANNUAL REPORT Jul 23, 2004 8:00 am

DOCUMENT # 1.03000052264 Secretary Of State
1. Entity Name
DESTINY ENTERTAINMENT PRODUCTION LLC 07-23-2004 90067 012 ****55.00
Principal Place of Business Mailing Adidress
7919 WELISMERE (IR 7919 WELLSMERE CIR
ORLANDO, FL 32835, ORLANDO, FL 32835 :
| |

2. Principal Place of Business 3. Matling Acdress i

Suite, Apt. #, etc. . Suite, Apt. #, etc. 07152004 Chy-LLC CR2EB3 (10/03)

City & State . City & State 4. FEI Number - Applied For

. BY- 165 (840 Nt Applicable
an Cousiry 4p Country 6. Cenificate of Swmns Desired [ Eg-ggq&f;m""a'
6. Nal;:e and Address of Current Registered Agend 7. Name and Address of New Registered Agent

Name

ECHAVARRIA, LILA

“79T1IWELLSMERE CIR S Sde s e on s == Gireet-Atdress (PO Box Nurmber-is Not Acceptable} TN —————
ORLANDO, FL 3%835

City FL Zip Code

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

SIGNATURE ——
Signature, typed or prated name of registered agent and tile  applicable. {MOTE: Registered Agert signature regeed whest reinstating) DATE
FHing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMEERS /MANAGERS 10. ADDITIONS / CHANGES
THLE 7 Detete TME MGR rrig [Jctange [ Addition
NAVE " NAME Lila Echoava C/rcle
SIREET ADDRESS ‘ ' STREET ADDRESS B.q./ q er.H_s‘me ré h)
* 1

oTY-ST- 1P cmY-57-2P rlando  florida 32835
TE O telete e MeEm . Clthange [ Aduttion
SAME X A Hectpr Echavarna Wl
STREET ADDFESS sweeraoREss | <3 ) Avenu €
CITY-SF-2P , CTY-ST-2P R edpado aeac s ,th aq0ez7 7
TRE - 0O peree E: Cdcharge [T Addiion
NAME HAME
SIREET ADDRESS ‘ ‘ STREET ADDRESS
CITY-ST-2P EITY.S1-1p .
11 S I P [m S — 1 T P : (3 changa — ] Addtion -
N ' RAME
STREET ADORESS STREET AIDRESS
CIFY-ST-2P _ CITY-5T1-21P
mnE ‘ 7 petete e D crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P & CITY-ST-2P
e [ Detete e [lctange [ Addition
NAME ; NANE
STREET ADDRESS : STREET ADDRESS
C1v-$T-2P . CTY-ST-2P

1. | hereby ceriify that the information suppiied with ihis flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
limited liability compaiy of the receiver or frustee empowered to execute this report as required by Chapter 608, Florica Statutes.

e (3107
SIGNATURE; . ‘iﬁé} /Dé:.ﬁéw__—/\ ’7—{30‘—/ 5‘/:9—286]

AND TYPED OR PRINTED NAME OF SXGNIRG MANAGING MEMBER, MANAGEF, OR AUTHORIZED FEPRES ENTATIVE Caytime Phone #




