Cooollf,

o LLP363

: Jor the record —— .
Please complete in typescript, Annual Return of a Limited
or in bold black capitals. Llabl |Ity Partnership
CHWPG000

LLP Number | ©OC. 21311
Full Name of Limited | LI Z.ARD STUDIO LLP
Liability Partnership
B AT "'t-:"‘ e, v
Date of this return P2y Month  Year
The information in this ret
o made wp 1o LV 12O OI20 O B
Date of next return
If you wish to make your next Day Month Year
return on a date earlier than | | (O
the anniversary of this return i 0!5 2}0 pcﬂ
please show the date here
Registered Office
Any changg Of" Show here the address U)%TO ~
must be nolified on
e rany thisreturn, | FIER NE 2OAD
Postionn | QONUVBOROVGH,

UK

County EFEST aa_exX Posteode| | N 2N X

Register of
Debenture Holders

if there is a register of

debeniure holders, or a

duplicate of any such Post town
register or part of i,
which 1s not kept at the
registared office, state
here where it Is kept

UK

Coun
v Postcode

List members on page 2

Certificate As adesignated member | cerify that the information given in this return I1s
true to the best of my knowledge and belief

Signed M M_ Date| 2 / é/ ZoaZs”

Designated Member
When you have signed the return send it
with the fee to the Registrar of Companies This return includes \ continuatton sheets
Cheques should be made pavable to {enter number)
When you have completed and signed the form please send it to the
Registrar of Companies at
Companies House, Crown Way, Cardiff, CF14 3UZ DX 33050 Cardifi
for partnershlps registered in England and Wales or
37 Caste Terrace, Edinburgh, EHt 2EB DX 235 Edinburgh
03’ 05’2008 for pamershlps reglstered in Scotland or LP - 4 Edinburgh 2

COMPANIES HOUSE

Page 1




Members
Please list members in alphabetical order
In the case of a

member that s a
corporation or a

Scotush firm, the Sumame or
name Is the Corporate Name
corporate or firm

name Forename(s)
t Tick this box it Address t
the address shown

is a service address

for the beneficiary

of a Confidentiality
Order granted under

section 7238 of the Post town
Companies Act
1985 otherwise, give County / Region
your usuz| residen-
tial address In the
case of a corpora- Country
tion or Scottish
firm, give the regis-
tered or principal
office address
Member Reference
Number *(as advised
by Companes House)
* Voluntary
information
Members

Please st members in alphabetical order

in the case of a
member thatis a
corporation or a
Scotush firm, the
name s the
corporate or fimn
name

Sumame or
Comporate Name

Foraname(s)

H
* Tick this box if Address

the address shown
18 a service address
for the beneficiary
of a Confidentiality
Order granted under
section 7238 of the
Companles Act 1985
atherwise, give your
usual residential
address. In the
caseo of a corpora-
tion or Scottish firm,
give the registered
or principal office
address.

Post town

County / Region

Country

Member Reference

Number *{as advised

by Companies House)
* Voluntary
information

Detalls of new members must be notified on form u.pz{aa

2 L2000 Dond

NMCHR O LS

LOEFTOYN

HERNE QoM

CROLOBOROUG, LA

ST &1

O

523 YO

Postcode

Date of Birth

UK

Day

TNE2N Y

Tick box If designated member

Month

Year

2

01

]0R

Details of new members must be notlﬂed—ei%n LLP288a

RLVLGVES

TERECS

5 Pl L WG FRRWN LS e

GreeN  LyenNE

CrROLOBOR. OGS

o234

Date of Birth

Day Month

UK
[}
OK Tick box If designated member A

Year

‘A

QA

LAef
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Please complers mn typescript
or m bold black caprizls

,CHFP000

L cont

Annual Return (continuation sheet)

LLP Number

CCzxRAG -

Members (Please list members in alphabetical order)

it the case of 2
member thatis a
corporation or a
Scottish firm, the
name is the
corparsta or firn
name

™t Tick this bax if the

address shown 1s a
service address for
the beneficiary of a
Confidentiality Order
granted under section
723B of the
Compames Act 1585
ctherwise, give your
usual residential
address In the case
of a corporabion or
Scottish firm, give the
reqistered or principal
office address

™ Voluntary informaton

Details of new members must be notified on form L1.P288a

Sumame or
Corporate Name DENSE ™ :
Forename(s) \_): MOe WS e
Address | e sTERN AN G )
Pesttown | 2. L4 RHeDOE RO SENE
UK
County / Region Postcode
Country | O£ N AR Tick box It designated member

Member Reierence
Number *{as adviseg
by Companies House}

Day Month Year

SR Daie of Birth 0!6 0103" \;O“ :ﬁlﬁ

Members (Please st members in aiphabetical order)

I the case of a
membaer thatis a
corporation or a
Scottish firm, the
name s the
corporate or firm
name

# Tick this bok i the
address shown is a
service address for
the benefictary of a
Confidentiahty Order
granted under section
7238 of the
Comparnies Act 1985
othenwise, give your
usual residental
address. In the case
of a corporatwon ar
Scottish firm, give the
Tegisiered or pnncipal
office address

* Voluntary
information

Q4/02

Sumame or
Corparate Name

Forename(s)

Address

Post town

County / Region

Country

Mernber Reference
Number "(as advised
by Compames House)

1

Details of new members must be noufled en form LLP288a

uK
Postcode

Tick box If designated member

Day Month Year
Date of Birth
1 l (1 |
]



