2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000028178

1. Entity Name
INTROSPECT ENTERTAINMENT GROUP L.L.C.

Principal Place of Business Mailing Address
2705 PEARL £T 2705 PEARL CT
KISSIMMEE, FL 34743  US KISSIMMEE, FL 34743 WS

S R AT RSV

1018 S, tiawRsE RO 1045 S HigwrRSS&E RO

Suite, Apt. #, 8iC. Suite, Apt. #. etc. 09122007  Chg-LLC CR2E083 (12/06)
¥ 3823 ¥ 3523

City & Stale City & Slate 4. FEI Number Applied For
ORLANDO , FL ORLANDOD , FL Not Applicable

Zie . Couniry Zip Country 5. Centilicate of Status Desired O $5.00 Additional
32_9 3 S ORANGE 31?}5 ORERNGE i Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

SCHENCK, LA VICTOR La WicToR SeB&Endck
2705 PEARL CT Sireet Address (P.O. Box Number is Not Acceptabla)

KISSIMMEE, FL 34743

101§ £, hiawRsseE RO ¥ 3523

“oxca N

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

SIGNATURE _M_M Cr- 12-07

Signaiure, typed or ponied namae Gl regisiered agen] and Tk f ADDRCADie. (NDTE. Regstered Agent signalule requingd when fensatng) Dalt
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
1LE MGR B Cetete Ttk A N0 Charge [ Adgition
NAME SCHENCK, LA VICTOR NAE LA NICTOR.  ScHEMCK 521
STREETADDRESS | 2705 PEARL CT sipeETapneess [104S S MW RSSEE 0.0 352
GIy-ST2P | KISSIMMEE, FL 34743 oSt |ORLANGDG, by, 322D G
THiLE [ etete TLE
NAME NAME
STREET AGDRESS STREET ADDRESS
LITY-ST- 2P CITY-ST-2P
litE 7 pelete TIILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ory-51-2IP
IiTLE ] Delele TILE [J Change [ Aadition
NAME NAME
STREET ADDAESS SIREET ADDRESS
iTY-SI- 2P CITY-S1-2P
TLE O pelete TILE O Change [ Aadition
NAKE RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TILE O Delete TILE [J Change {1 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
oy 5L 4p CITY-S1-2P

1.1 wereby cartify that the information supplied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | lurther ceruify thal Ihe informaticn
indicated on this report is trug and accurale and that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this reporl as required by Chapter 608, Florida Statules.

SIGNATURE: M 9~12-07

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayirme Phone #




