2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . ... Feb 22,2006 8:00 am

DOCUMENT # L04000044768 Secretary of State
1. Entlty Nama
WHITE APE PICTURES, LLC 02-22-2006 90111 004 ****50.00
Principal Piace of Business Mailing Address
1075 TERACE PLACE 1075 TERACE PLACE
QRLANDO, FL 32803 ORLANDO, FL 32803
s R AR A
Suits, Apt. #, elc. Suite, Apt. #, etc. 02142008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
04-3793664 Not Applicable
Zip Country Zip Gountry 5. conlcits oisws esiga [ B0 Addion
a8 Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent

Name

WHTACRE, WILLIAM L

1000 UNIVERSAL STUDIOS PLAZA Street Address (P.Q. Box Number is Not Acceptable)

BLDG. 22A SUITE 247
ORLANDO, FL. 32819

City FL Zip Code

8. The above named entity 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 regisiered agant.

SIGNATURE s
Signature, typed or printed nams of registerad agent and e ¥ appicable (NOTE: Rogisiered Agant signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 . Florida Departmient of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES ,
TILE MGR - O betete e N1GE D) Change  i2Adition
NAME HALE, GREGG NAME SAncif &, ED :
STREET ADDRESS | 1075 TERACE PLACE SO NRESS | PG5 MT AEVES PASS
CITY-ST-IP ORLANDO, FL 32803 . CITY-8T-71P LR B A, mp 27/ 704
THLE MGR . 3 Gelete TinE O Ghamgs L3 Adimicn
NAME COWIE, ROBIN . NAME
STREETADDRESS | PO BOX 948265 Ve STREET ADDRESS
CiTY-sT-2p MAITLAND, FL 32794 CITY-ST-2P
TILE [ celete TmE O ¢hange [ Aadition
NAME.  ——{- - - - NAME T s
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-ST-2P
e [ Delete TITLE I Change [ Additien
NAME NAME
SIREET ADURESS STREEY ADDRESS
CiTy-ST-ZP GITY-51-2P
e 3 Defete TIE [ thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2P CITY-51-2P
TRE 1 Detete ME O Change [ Addition
NAME NAME
STREET ADDRESS $THEET ADDRESS
CiTY-5i-2F GITY-51-27

11. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ry signature shalt hava the same legal effect as if made under cath: that | am a managing member or managear of the
limited liability company or the receiver or trustee ermpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o Oty £ Lirinpene RSB S ;> P ;7/‘3%(, 407 563 r000

BIGNATURE AND TYPED OR PRINTED NAME OF MEM RIZED REPREBENTATIVE Dayume Phone #




