2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # L04000073166

1. Entity Name
STRICTLY SPEAKING VOICE CASTING LLC

ecretary of State

04-19-2005 90019 003 ****50.00

Principal PMace of Business Mailing Address

20037848

—ALTAMONTF SPRINGS FI 32714
e R R 0K RS AENCEB A
8T Welie Spis LT 0. Loy (021
ite, th._ﬂ. ete. Suite, Apt. #, etc. 04142005 Chg-LLC CR2E083 (10/03)
wite B-109
" Cily & State ] ity & Slate 4. FE! Number Applied For
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8. Namo and Address of Current Registered Agent U ™ 7. Name and Addresas of New Registered Agent

HURSH, JOSEPH B
1

AZL W o Springs €oad B-109
LoWvigwosd & 31119

Name

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

City

FL I Zip Code
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8. The above named enMy sub 'l; this statement fnﬁpurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obsiq?bmﬁ/‘ opZistt(ed pt. i

SIGNATURE.
N K Siuvfufa, Iypdeq 1 rakop of regiskeradl ag u\truu # applicable.
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{NOTE: Registered Agent signaiur requited when reinstaing)

DaTE
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Flilng Foe Is $50.00 Maks check payable to
Due by May 1, 2005 ‘Florida Department of State

9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES

TTILE MGRM T pelete T [ change [ Addition
NAME HURSH, JOE HAME

STREET ADDRESS | 1050 OAKPOINT CIRCLE STREET ADDRESS

CiTY-ST-29 APOPKA, FL 32712 CITY-ST- 2P

LE £ pelete e [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S7-2P

TITLE O belete MLE [ Change  £7J Addition
. HAME - — - — - NAME — [ —_— ——_— .
STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE O Detete TILE [JChange  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE O Delete TmE [J Change  [7] Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-DP

TILE O Detete TME [ Change  {T] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2P

limited liability company or the receiver or trustee empow: ute

11, | hereby cerlify that the information supplied with this tiling does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am a managing member or manager of the
iis report as requiregl by Chapter 608, Florida Statutes.
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SIGNATURE:

BIGNATURE AND TYPED OR PR

AL —

MANAGER, OR Al

REPRESENTATIVE Daytime Phone 4
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