g FILED
2006 LIMITED LIABILITY COMPANY Jan 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000032146 Secretary of State
1. Entity Name 01-19-2006 90015 028 ****50.00
PROJECT FIREFLY, LLC
Principal Place of Business Mailing Address
1000 UNIVERSAL STUDIO PLAZABUILDING 224 1000 UNIVERSAL STUDIO PLAZA BUILDING 224 q“““'&lb“
ORLANDO, FL 32819 ORLANDO, FL 32819
RO L AR LD

2. Principal Place of Businass 3. Mailing Address ‘

Suite, Apl. #, elc. Suite, Apt. #, etc. 01102006 Chg-LLC CR2EQ83 (11/05)

City & State City & State | 4 FEINumber Applied For

. 03-05416089 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | Eese'ggqﬁﬁma'
5. Name and Address of Curment Registerad Agent 7. Name and Address of New Registered Agent

Name

CAROLA, DOMINIC

4000 UNIVERSAL STUDIO PLAZA,BUlLDING 22A, . Street Address (P.O. Box MNumber is Not Acceptable)
ORLANDO, FL 32819

City F L Zip Code

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

SIGNATURE
Signature. bypad o printed name of registared agent and itk it appicabie. (NOTE: Rogisierad AQent Bgnalae ouTes wher [ensatngy DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITEE P ﬁ 3 petete THLE \ o R charge [ Addition
NAME CAROL{§ DOMINIC " NAME CAes\OL oM c
STREE ADDRESS § 1006 UNIVERSAL STUDIOS PL BLDG 2;{ STREETADDRESS | | 000G Ui wdrogl Studws PL. A lolg L
cm-s-7¢ | ORLANDO, FL 32819 CITY-ST- 2P
TITLE D ] Deieee TALE B Change ] Addition
NAME WEBBER, JOHN NAME . .
STREET ADDRESS | 1000 UNIVERSAL STUDIOS PL BLDG 22}( swreersooress LODO Ut sal Shoies Pl ol Jwﬁ T
omy-s-2¢ | ORLANDO, FL 32818 ' CiTY-ST- 2@
TILE [ Delete Tme [ Change [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST-2IP
THALE 3 Detete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-21P CITY-ST-7IF
THLE O Delete TITLE D Change  [J Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY- ST-21P CITY-ST-2IP
TWLE [ peleta TILE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supp!i
indicated on this report i3 true and ace¢ur,
limited liabitity company or the receiver,

ith this filing does not qual
d that my signature sha
tea empowerad 1o ax2

ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
vy the same legal effect as if made under oath; that | am a managing member or manager of the
raport as required by Chapter 608, Rorida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cala Daytime Phone #




