FILED

2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000072339 04-03-2006 90063 023 ****50.00
1. Entity Name
POPTOWN PARTNERS, LLC
Principal Place of Business Mailing Address
3000 UNIWERSAL STUDIOS PLAZA 3000 UNIVERSAL STUDIOS PLAZA
BLDG. 17 BLDG. 17
ORLANDO, FL 32819  US ORLANDOQ, FL 32819  US
Suite, Apt. #. alc. Suite, Apt. #, elc.
Lie. Ap uie. A9 02082006  Chg-LLC CR2E083 (11/05)
City & State Cily & State 4, FEl Number Applied For
Not Applicable
Zi Count Zi Couni iti
® ountry P aumiry 8. Cerificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONALD, GREG
3000 UNIVERSAL STUDIOS PLAZA Street Address {P.0. Bax Number is Not Acceptabla)
BLDG. 17
ORLANDO, FL 32819
City FL | Zip Code
8. The above named entity submits this statemaent for the purposa of changing its registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printsd name ol registerad agen and tlle it applicable (NOTE: Registered Agent signature requirad when renstating} 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
TLE MGR [T Delete TTLE (7 change [ Addtion
NAME MCDONALD, GREG RAME
SIREET ADDRESS | 3000 UNIVERSAL STUDIOS PLAZA STREET ADDRESS
CIry-Si-Zip ORLANDO, FL 32818 CITY-§1-2Z1P
TE {1 Detete TILE [1Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2IF CITY-ST-2IP
TITLE [ Detete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§7-2IP CITY-53-2tF
TITLE [ Detete TITLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2F CITY-58-2P
TILE O elete TITLE [ Chaige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Detete THLE [ Change [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CIY-ST-2P
11. | heraby cexlity that the informain gupplied wil this filing doses not qualify for the exemplions contained in Chapter 119, Florida Statutas. | furthar certify that the information
indicated on this report is tryg’and/g a i re shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company o, ’ q ecute this report as required by Chapter 608, Florida Statutes.
SIGNATUR
Sl |, OR AUTI REPRESENTATIVE Date Daytme Phore #

N



