- FILED
2005 LIMITED LIABILITY COMPANY May 26, 2005 8:00 am

ANNUAL REPORT (AH) Secretary of State

DOCUMENT # L04000060012 05-26-2005 90315 003 *****5 00
1. Entlty Mama 04-27-2005 90025 015 **#*50.00

LAMPSTAND PRODUCTIONS, LLC

Princiggal Place of Business Mailing Address 4 U U 3 5 J1lv
8! 3 HYER AVE. 813 S HYER AVE.
i
ORLANDO FL 32801 QORLANDQ FL 326801
Us us
Suita, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E0BS (10/04)
City & Stale City & State 4. FE] Npml Applied For
24667530 e fegicatis
@ Country Ze Courtry 5. Cortficato of Stanss Dosired | $5.00 aadiionas
Fee Required
6. Name and Address af Current Registerad Agent . 7. Name and Address of New Hog’l:toné Agent
Name
ggLSK’I-(I:YYEP:QDXVEE Street Address (P.O. Box Number is Not Acceptable)
#C
ORLANDO FL 32801
City FL [ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registarad agent, or bath, in the State of Florida. I'am famillar with, and accept
the obiligations of registerad agent.

SIGNATURE
. Sgneturs, tyoed o prnkad name d agen and litie d (NOTE Regitarad Agonl signature aqused when immiaing} DATE
) FILE NOW'! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2005
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
e MGR 3 Deleta WILE O change [ Addition
NAME WOLK, CYNDY E HAME
SIAEET ADDFESS |613 5. HYER AVE. #C . STREET ADDRESS
Lie-S1-2P ORLANDO FL 32801 CHY-ST- 2P
TS [ Deteta e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C3Y-ST-2P ary-si- 7w
Tine 0O tetete uni O change [ Addition
|onaME — _ .- NAME . .
STREET ADDRESS STREET ADDRESS
CiFy-SI-2IP CITY-ST. 2P
TNE [ Delete MLE £ Changs [ Addition
HNAME HAME -
SIREET ADORESS STREET ADDRESS
CriY-SE- 2P ay-si-zp
e 3 Dedete ILE (3 change 3 Additian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIry-ST- 2P ary-st-ap
une ] Defete mie [ change [ Addition
NAME HAME
STREEY ADDAE SS STREET ADDRESS
CiY-Sr-2p ClY-81- 7P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this repent is vue and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member of manager of the
limrtad liabitity compary or the receiver of rusiee ampowered to execute this report as raquired by Chapler 508, Florida Statutes.

SIGNATURE: M | ?/{‘//DS’* Y07-9 70765

SIGNATURE m@l}h ]fnmsn NAME OF MANAGING X OR AUTHORIZED REPRESENTATIVE Deytere PHone «
v




