LIMITED LIABILITY COMPANY
ANNUAL REPORT

re—————
FILING FEE
203.75

. Name and Ma
of Limited Ligbifity Company

1997

i3 z{'ﬁ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Annual Reporl $100.00 + $103.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ling Addross

DOCUMENT

WITHOUT A BOX PRODUCTIONS, LIC
3208 EAST COLONIAL DRIVE,
ORLANDO FIL 32803

#196000000084

g7 1R

tCRE \f\
'\?’A{U“s N

o1, P 2009

SIAIE

Y OF ORIDA

SEE, T

#113

nformatlon and enter corraction in Block 2a.

3208 EAST COLONIAL DRIVE,
DRLANDO FL 32803

1a. Principal Place of Business Address

#11

[C T CORPORATION SYSUud
1200 SOUTH PILNE
PLANTATION FI.

ISLAND ROAD
33322

If above mailing address is Incorrect in any way, line through Incorrect |

2. Principal Flace of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation

“ [ al
B, AP 7, 1c. Sutte, ApL. ¥, oic, 3/15/1996 A

4. FE{ Number '

[:] Applied For

City & State City & State N5-4567843 EI Not Applicabla

5. Date of Last Report 6. Certificate of Status Desired .
Zip Counlry 2ip Country P Hieals o d

.
7. Name end Address of Current Registered Agent 8. Name and Address of New Reglistered Agent
Nama

Street Address (P,O. Box Number Is Not Acceptable)

Suile, Apl. ¥, efc.

ity

Zip Code

FL

9. Pursuant to the provislons of Sactions 808.416 and 608.508, Florida Statules, the above-named limited liability company submits this statement for the purpose of changing
Its registered office or registerad agent, or both, in the State of Fiorida. Such change was authorized by affirmative vote of a majerity of the members. | hereby accept the appointment

as registered agent, and accepi the obligations.

=0

SIGNATURE DATE
{Aogistercd Aganl Accopling Appatdmont)  (NOTC Regislerod Agent signature required when reinslaling)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM STRAUS, DAVID 3208 BEAST COLONIAL DRIVE, (RLANDO FIL
MGRM MOEWS, ILAUREN 3208 EAST COLONIAL DRIVE, J)RLA'NDO FL

LURTENN o Paess i I st |
-£Hfd e R ET S 1% 4]
HHEEL.-. TS ARERZ0S. T

)4

2!/ /47

limited liabllity company or the ref
attachment with an address.

SIGNATU

L

11. I do hereby certify that tha information suppliad with this filing does not qualily for the exemption statedin Sactien 119,07(3){i), Florida Statutes. | further certify thal the information
Indicated on this annual report Is trua and accurata and that my slgnature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
ad to execute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, oronan

!gf 97 (B8)4S-0ies x 32

NTED NAME OF SIGNING MANAGING MEMEBER OR MANAGER

Dalu Daytime Pnone ¥

INHESF 10 R{12-0ak"




