- FILED
. 2008 LIMITED LIABILITY COMPANY Jul 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNngEAENT # L07000065207 07-29-2008 90034 023 ***538.75
ORLANDQ STUDIOS, LLC
Principal Place of Business Mailing Address VUUIUUT Y
710 NORTH MILLS AVENUE 710 NORTH MILLS AVENUE
ORLANDO. FL 32803 ORLANDO, Ft 32803
e e D L LN
1798 W, 35tH ST, SAME
Suite, Apt. #, etc. Suite, Apt. #, efc.
L 07252008 Chg-LLC CR2E083 (12/06]
UNITZ114 SAME g (12/06)
City & State City & State 4, FEI Number X |Applied For
ORLANDO, FL SAME Not Applicabie
Zip Country Zip Country - . $5.00 additional
5. Cenificate of Status Desired (] >
32839 USA SAME SAME Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIKES. RONALD W ESQ. RONALD W. SIKES, ESQUIRE
1000 éAST ROBINSON STREET, STE. A treg] Address (P.Q. Box Number is Not Acceptable)}
At STy e BT LT ARE o f
SUITE 120
Ci Zip Cod
. oA ™ WINTER GARDEN FL | 2%,
8. The above nWis tat Z@Urpﬂse of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligatio istered
SIGNATURE é ?2 » 7/25/08
Signature, fyped or prinied name of registered agent and title il applicable. (NOTE: Registered Agent signature raquired whaen reinstating) DATE
FILE NOWIIl FEE IS $538.75 Make check payable to
Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
e MANAGER /MEMBER O Detete TILE [ Change L1 Addition
:"”‘E s RUMMEL WAGNER :Wm;mnm
TREET ADDR 4
o | L7198 N 39EN Shae MM ovsw
e e A E e O Detete TLE O Change ] Addifion
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7IP CITY-57-2IF
TILE O Delete THLE (A change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TMLE O pelere TILE [ Changs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GY-ST-2IP CITY-5T-2IP
TITLE O Delete TLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cny-S1-7IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signgture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweged to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:S PGS — 7/25/08  407-716-8743

SIGNATURE AND TYPED OR PRINTED NAME OF SI‘ING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytima Phone §




