2004 LIMITED

¥ 5 sk

ANNUAL REPORT

LIABILITY COMPANY

DOCUMENT # L02000012384

1, Entity Mame
STUDIO 4.0, LLC

Principal Place of Busiress

110 EASTON BRIVE
LAKELAND, FL 33803

Mailing Address

110 EASTON DRIVE
LAKELAND, FL 33803

FILED

Apr 19,2004 08:00 AM
Secretary of State

IR e

04102004 No Chg-LEC CR2E083 (10/03)
DO NOT WR ITE lN TH ls S PACE 4. FE| Mumnbet Apphed For
02-0800950 ot Apphicabis

O $5.00 additional

5. Certficate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

LYONS, DORISB
2115 BENFORD AVENUE
LAKELAND, FL 33803

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submits this statement for the purpase of changing its reéisxemo‘ cilice or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept
the oisligations of Mgistered agent.

SIGNATURE LAR D é‘ J&XW -;7_)5??-‘15 16‘ Lysas R _ qhqfoq
Sigrakurs, voed or panted name of registered ager ang [ 1 applicatie (NOTE Ragistord Agend signature requirals when reinsiating) Care ! ¥
Fﬂ!ng Fee is $350.00 _
Bue by May 1, 2004 LO00001 19533

(44900 0s- 0¥ oy g -

9. MANAGING MEMBERS/MANAGERS ‘

e MGRM |

HRBAE LYONS, DORIS B

STREEE AUDRESS | 2115 BENFORD AVE.

CiEy SU-T@ LAKELAND, FL 33803

HRLE MGRM -
BAME FORE, JULIANNE M

STREET ADDRESS | 414 MAXWELL STREET

CITY -ST-21F LAKELAND, FL 33803 -

IBLE

HAME

STALET ADTRESS
Y -57-210

DO NOT WRITE

TITLE

MAME

STREST ADDRESS
CiTy-57-2i9

IN THIS SPACE

HILE

[EAME

SIREET ADDRESS
Ly 577

WIE

NAME

STRELT ADDAESS
CivY-51-2iF

11. {hereby certif?;_ that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statules § further cerlify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath, that § am a managing member & manager of the
limited fiabitty company ar thg ceceiver orirustes empowesed to execute this repost as required by Chapter 608, Florida Statutes

/{)W /gb% .%[/f‘v‘/i%

SIGNATURE:

SIGHATUAE AND TYPED OF PRINTED NAME OF SIGNING mﬁu@u&maea, QR AYTHORIZED REPRESENTATIVE Qayiime Phone #




