FILED
2004 LIMITED LIABILITY COMPANY Sgp 08, 2004 8:00 am
e

ANNUAL REPORT cretary of State
DOCUMENT # L03000006262 09-08-2004 90001 021 ****50.00

1. Entity Name

BLUE KING STUDIOS, LLC

Principal Place of Business Mailing Address

46 N. WASHINGTON BLVD., #1 46 N. WASHINGTON BLVD., #1 2 4 0 8 3 8 25

SARASOTA, FL 34236 SARASOTA, FL 34236

P L A
4001 BENEVA RQAD

UIS\Iuit:eTApli#betgc. Suite, Apt. #, etc. 08272004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For
SA_RASOTA. FL 34233 : 51=-0447600 Not Applicabla
3 ZPZ 33 Country Zip Country 5. Certificata of Status Desired O fese-ggq 3?&""“9‘1

C. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JACOBSON, SUE A I.PS CORPORATE SERVICES, TNC.
46 N. WASHINGTON BLVD., #1 Streat Address (P.O. Box Number is Not Acceptable}
SARASOTA, FL 34236 46 N. WASHINGTON RLVD
: SUITE 1
“SARASOTA FL {ZpCee

8. The above named entity submits this statement for thgrpurpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regisle;dﬂent. / /
Z .}
SiGNATURE __By s 7~ B/27/>4

Signatura, typed or pri narma uf)}ﬁislemd agent and litlks if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
E. ZAUHBKY RANS| Its Vice President -
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE [ pelete TMLE MGR [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS DAKAN, RICHARD
P | PR 4001 BENEVA ROAD, #108
TIME O Delete TITLE SARASOTA, TL 34233 [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TIHLE [ oetets TME [Jchange [ Addition
NAME NAME
- TREET ADDRESS STAEET ADDRESS
CITY-§T-2F R CITY-5T-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-ZP
TLE [ oelete TITLE O Crange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE O change [ Addition
HAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. 1 hereby certily that ihe information supplied with this filing does not qualify for tha examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowerad to execute this rej raquired by Chapter 608, Florida Statutes.

SIGNATURE: (941) 921-1309

SIGNATURE XND TYFED CR PRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHOMIZED REPRESENTATIVE Data Daytime Phona #

h: 3

RICHARDTDAKAN, Marager



