2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000099146

1. Entity Name

SKREEM STUDIOS, LLC

Principat Piace of Business

11637 CRPINGTON STREET
ORLANDO, FL 32817 U8

Mailing Address

717 EAST OAK STREET
KISSIMMEE, FL 34744

us

2. Principal Place of Business 3. Mailing Address

3T ORPINGTON ST

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90194 008 ****50.00

20007693

GO

01192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
ORNLFU\/ Do, FL D0- 387311 Not Applicable
Ze Country 5?'? 2817 CO"“WS fal 5. Certficate of Status Desired ~ [J ?2'2&3&”“&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MARTIN, JEFFREY
11637 ORPINGTON STREET - Street Address {(P.Q. Box Numbser is Not Acceplable)
ORLANDO, FL 32817
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

8, typad Or printed Name o ragistenad agent and Ltk i appicabla.

(NOTE: Regrisiared Agent S:pnatufe raqurgd when resiatng)

Filing Fee is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES
TRE MGRM [ petet TIMLE [ Change  [] Addition
NAME MARTIN CONSULTANTS, INC. NAME
STREET ADDRESS | 11637 ORPINGTON STREET STREET ADDRESS
CIY-ST-2IP ORLANDO, FL 32817 CITY-ST-2P
TITLE MGR 3 Delete TLE [ Change [ Addition
NAME ALLSTAR CONSULTING AND ENTERTAINMENT, INC. NAME
STREET ADDRESS | 5248 WELLINGTON PARK CIRCLE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32839 CITY-ST-2IP
TLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-21P CITY-ST-2P
TRE O pelete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 0 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CRY-51-2P
TILE O Detete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CIFY-57-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limitad liability company or the raceiver or rustee empowerad Lo execul

SIGNATURE: MO/ A WAA

is report as required by Chapter 608, Florida Statutas.

SIGNATURE AND TYPED OR m)ﬁu&t

F SN MANAGTRS MEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE

2-10-06




