FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT i ecretary of State

DOCUMENT # L06000030263 04-24-2007 90114 017 ****50,00
1. Eniity Name
HERITAGE TELEVISION PRODUCTIONS, LLC
Principal Place of Business . . Mailing Address W TTETYYEY
3000 UNIVERSAL STUDIOS PLAZA 3000 UNIVERSAL STUDIOS PLAZA
BLDG. 17 BLDG. 17
ORLANDO, FL 32819 - ORLANDO, FL 32819
Suite, Apt. #, tc. Suite, Apt. #, elc.
B ude. Ap 01292007  Chg-LLC CRZ2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
) L‘ 0088~ Naot Applicable
Zi G Zi Count iti
® ountry P ountty 5. Cenificate of Status Desired | $5.00 Additionat
Fee Required
6. Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONALD, GREGORY J
3000 UNIVERSAL STUDIOS PLAZA Slreet Address (P.O. Box Number is Not Acceptable)
BLDG. 17
ORLANDO, FL 32819
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am famitiar with, and accept
the cbligations of ragistered agent
SIGNATURE
Sigrature. typed or prnted name of regrstered agent and nite if apphcabie (NOTE Registered Agent signature required when reinsianng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGR [ Dgtete TILE [ Change (] Addilion
NAME MCDONALD, GREGORY J NAME
STREET ADDRESS | 3000 UNIVERSAL STUDIOS PLAZA, BLDG. 17 STREET ADDRESS
CITY-§T-2IF ORLANDOQ, FL 32819 CITY-5T- 1P
TITLE [ Gelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O pelete TNINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE O Gelale TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Cive-$1-21P
THLE O peiete TILE {J Change (7 Addition
NAME NAME
STREET ADDRESS STREET RDDRESS
CITY -8T-7IP CITY-ST-ZIP
TME O Detete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2IF CIT¢-S1-2IP
11. ) hereby certity that the informajie pplied with this filing does not_quetiyor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irye Accurate and that my signa| all hads the same legal ellect as il made under oalh; thai | am a managing member or manager of the
limited liability company o ereiver or truslee empowersd 10 execul@ihis repaort as required by Chapter 608, Florida Slatutes.
- - -
SIGNATURE: 42061 4] 043¢
SIGNATURE &ND WFEWINTE/ NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone ¥




