FILED
2005 LIMITED LIABILITY COMPANY Feb 04, 2005 8:00 am

ANNUAL REPORT S : £ Stat
DOCUMENT # L03000014295 ecretary o ate
(02-04-2005 90103 019 ****50.00

1. Entity Name

L & JSTUDIOLLC

Principal Place of Business Mailing Address

YW W W | wUWY

e B R TR
mnorl Phd “eed Pl
S”"(”AAC";.} % (‘1 " Z e'° 703 01122005 Chg-LLC  CR2EC83 (10/03)
City & State Slate 4, FEI Number Applied For
é\(@ (\'\'Uf()‘& p(/ ve ("f‘ (AL é r; { 57-1164474 Not Applicable
Z% Codnt Zip ountry Hficate of Status Desired O $5.00 Additional
f)j{o(-) Ll A 5)?/‘ O A 5. Certificate of Stal Foe Required
6. Name and Address of Current Reglstered ngm 7. Name and Address of New Reglstered Agent
e e . . | Name
FERAL, LYDIA £ P@(‘Ot' L\fdtO\ =
3300 NE 192TH ST #1618 Street Address (P.O. Box MNymber is Noj Accept
AVENTURA, FL 33180 FOO6 f‘% oYalal St
e Apt ¢ Too
;'.' o City ip Code
: Quenta FL | %25

. The above named enmy submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regzstered agent.

SIGNATURE L
Signature. lyped of printed nama of regisiered ageni and Hils it applicable. (NOTE: Registarad Ageni mgnatur reciirad when reinsiating) CATE

- ot . I

Make check payabla to

Filing Fee Is $50.00. : T : .
orlda Dapartmeni o! State Y

Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10, ADDIT|ONS!CHANGES

TLE MGR OJ Delete TMILE Ff\‘AGPx Ao retange [ Addition
NAME FERAL, LYDIA NAME ecal, T

STREET ADDRESS | 3300 NE 192TH ST # 1618 STREET ADDRESS jO{;‘@ |5\O\Od %\Vd C\PJF s
wiv-s-2f | AVENTURA, FL 33180 CITY-ST-71P O\ v x (O FL BNieo

mE MGR aE\Delete TITLE J2 Change (3 Addition
NAME WITTELS, JIEL R NAME { : o .

STREET ADDRESS | 3300 NE 19TH ST #1618 STREET ADDRESS | . .

orv-s-z¢ | AVENTURA, FL 33180 crv-stze |- e mn o

THLE 1 Dekete TME ! ! 3 Crange [ Addition
NAME ) NAME

STREET ADDRESS . STREET ADDRESS . c——— -
GITY-ST-2IP : CITY-ST-2P

THLE 3 pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CNY-S1-219 CITY-ST-ZP

TITLE [ petete TME O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P ’ CITY-ST-2IP

FITLE O Celete TITLE {O change  [J Addition
NAME NAME

STREET ADORESS | STREET ADDRESS

CIrY-$1-2iP . CAY-ST-71P -

11. | hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or : Ppwered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: 02)0) mS 208 q4x1063

SIGNATURE AND MPWED NAME %IBNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE " Date | Dayum- Phone ¢




