ZUUD LINHIEY LIADILIT | WA IV Mmivs

ANNUAL REPORT FILED

DOCUMENT # L04000079088 Aug 12, 2005 8:00 am
ORLANDC Secretary of State

ORLANDO PREMIERE CINEMA LLC
08-12-2005 90049 019 ****50.00

Principal Place ol Busiress Mailing Address
109 WEST 4TH STREET 109 WEST 4TH STREET
BIG SPRING, TX 79720 BIG SPRING, TX 79720
T sy AW TmIy
2201 . Colonal DR. | /pgG Hth <t
Suite, Apl. #, ete, Suite, Apl. #, etc. 08082005 Chg-LLC CR2E083 (10/03)
City & Slate Cily & Slale — 4. FEI Number Applied For
FL B[ 62 gfel h 4 ()_l-{— 37?3‘? 23 Noil Applicatla
Zp Country Zip Country wrificats of Status Desired O $5.00 aadidonal
22 3 T4720 7 S 8. Curtific Fea Required
@ 6. Name ang Address of Current Reglstered Agent 7. Ni me and Address of New Registared Agent
Name

FRANCIS, THOCMAS E
215 N EOLA DRIVE Streal Addlress 2.0, Box Number is Not Acccplable}

ORLANDO, FL 32801

, | City FL | ZrCode

B. Thn ahove named sntily submits Ihis slalement for (he purpose of changing its registered oflice or registerad agent, or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agenl.

IGNATURE
S Sginanme. typsd o pnlod name of regi agent and tille il appli {NGTE: Regisierad Agent sigralwe requitad when 1) wtatingl QAIC
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Flarida Department of State
g, MANAGING MEMBEAS/MANAGERS 10. ADDITIONS /CHANGES
TIITS - WL Chal Adilion
- ( ALY mppgt 1 pesete iy Ochange [
smeomess | L 00 AVDOR daj_& STREET ACDRESS
TY-S1- 2P B S‘ﬁﬂ,% I » g 7Rb CITY-57. 2P
HTLE [ pelste TiLE O change [ Addition
NAME HAME
STREET ADDRESS SVREET ADDRESS
CAY- S1-71p {ATY-ST-2P
me O petete TLE [ Change (] Addition
NAME NAME
STHEET ADDRESS * STREET ADDAESS
CY-S7-2P CITY-ST-ZP
e 1 Delele TIME [ change [ Addition
NAME NAME
SYREET ADDRESS STREE! ADDRESS
CITY-S1-2P CITY-§1-71P
e {71 Deete TmEe {JChange  [) Aduition
NAME NAME
STU#T ANDRESS STAEET ADDRESS
CITY-ST. 2P ) CIY-§7- 2P
me Y osl e o Lt 3 - O Oelae me O change [ Addition
NAME NAME
STRELT ADORESS STREET ADDAESS
[ATY-S1- 2P CITY-S-2P

1. I hereby certity thal the information supplied wilh this filing does not qualily for he exemption slaled in Seclion  18.07(3)1}, Florida Statules. | furlher certily thal the information
i « indicalad on this report is true and accuwrale and that my signalure shall have tha sama lagal offect as if made undar cath; thal | am a managing member &r manager of the
limited fiabilily company or the: receiver or lruslee am lo execule his repo as raquired by Chapler BGE. Slorida Sialutes.

SIGNATURE:

SIGNATURE AMWR PRINTED NAME OF SIGNING MAYAGNGAIEMAER, MANAGER, OA AUTHORIZED REPRESENTATIVE Dae Daytins Prong X

B-d BZ9NEqazcIic N WIS TTTT L » 1192 S Hmt e —mm e e



