. FILED
- ' 2006 LIMITED LIABILITY COMPANY, . May 12,2006 8:00 am

ANNUAL REPORT )
Secretary of State
PgEUMENT # L050001 00458 04-24-2006 90069 049 ****55 00
. ity N .
NYMBURU MULTIMEDIA L.L.C.
Principat Prace of Business Maling Address .
2467 N J0HN YOUNG PKWY PO BOX 681341
ORLANDO, FL 32804 ORLANDO, FL 32868
|
A R s — [ R R A ER A
Suite, Apt. #, &ic. Sulta, Apl. ¥, etc. 31052006 Chg-LLC CR2E0S3 (41/05)
City & State City & State 4. FEI Number Applied For
. | A5 A e
Zp cg._,n? Zp Country 5. Certificate of Status Desired ,fgggq m""’m'
8. Name and Address of Current Regisisred Agent 7. Narwe and Addreas of Naw Ragistered Agent

. Name

FLORES:MARIE — = SR - - . i
2467 N JOHN YOUNG PKWY . Strest Addrass (P.(). Box Mumber is Not Acceptable)

ORLANDO, FL 32804

Gity FL [ Zip Code

8. The above named entity submils thig statement for The purpose of changing its registered oitice or registered agent, or bath, in the State of Florida, | am familiar with, and accept
. the obigationa of ragistered agent.

SIGNATURE :
L typed of pravted narme of reglered Bgent mnd trie § RDDRGED. NOTE: AQert g DATE

Fillng Fee Is $50.00 Make chack payable lo
Due by May 1, 2006 Florida Departmant of Stats

L MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TRE MGRM

NAME WALDEN, LEONARD
STREES ADDRESS | PO BOX 681841
CITY-5T- 3P CRLANDO, FL 32868

me MGR [ pelets
MAME FLORES, MARIE

STRERY ADDRESS | PO BOX 681841

CITY-57-2P ORLANDO, FL. 32868

ME O pejee

STHEET ADDRESS
. CiY-5T:ZP ). - -

[ [ peista
HANE

STREET ADDRESS
oTY-ST-2P

ILE 7 Delete TME Octange  [J Asdtion
NAME NARIE

STREET ADORESS STHEET ADDRESS
orY-ST-0P CY-§T-2P

TTLE O Deiste TRLE O change [ Addition:
HANE MAME

STREET ADDRESS STREEF ADDRESS
oTY-ST-3P Y. ST- 2P

11. | hereby cartify that the information supplied with this fling does not qualify for the exemptions conlained in Chapter 119, Rorica Statutes. | further cenify that the information
indicated on this report Is ttue and accurale and that my signature shall have the same iegal efect 2s if made under oath; that § am a managing member or manager of the
limited lanility company or the raceiver or lrustse empowered 1o exacuta this report as required by Chapter 608, Forida Stanes.

SIGNATURE: m&h #ﬁ;ﬁmpﬂ ) 4&0104 ( 1) 255-034S

Oaytme Phone &

on TATOE




