"Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrelary of State
DIVISION OF CORPORATIONS

FILED
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FILING FEE
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE e

1 Name and Mailing Address DOCUMENT# L95000000312
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1a. Principal Place of Business Address

25T SWA0TH AVENUE
CCALAFL 34378

of Limited Liabitity Company
L.C.

WET & WILDLIFE IMAGES,
25 8W40TH _AVENUE
GEAIAFI—34474—-1870

3a. State of Formation

FL

3. Date Organized or Qualiked

04/30/1995

4. FEI Number

58-3322481

2a. Mailing Address
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Country 2p Country
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7. Name and Address of Current Registered Agent B. Name and Address ol New Reglstered Agent/Otice
Narmne

LAU, GLENN H

“Streel Address (P.O. Box Number is N’%Acceptable)

E6N0 51 it Place,

[ Ciy [ ZpCode
g. Pursuant to the provisions ¢f Seclions 608416 and 604 508, Florida Statutes, 1he above-named Limitod liabilily company submits this statement lor the purpose of ehanging
its registered office o registered agent, or both, in the State of Florida Such change was authorized by alfirmative vole of a majority of the members. hereby accopt the appointment

e Tl B8t /
0()
De FL| 57
as registered agent, and accept the obligations
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10. Title Managing Members/Managers Business Street Address City, Stale and Zip Code
M[GR.NT GLEN LAU PRODUCTIONS, 251 SW 40TH AVENUE OCALA FL
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11 Ido hereby cerlily thatthe information supplied with this iling does not quality for thaexemphon stated in Section 119.07(3) (1)) Florida Statutos | further certify that the informalon

Timitéd liabilny company or the receiver gr iruslec empowered to exge

atachmenl with an address
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