FILED
2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am

DOCUMENT # L03000017381 ecretary of State
1. Entity Name B ¢ sk 3k sl
BLANK STUDIO LLC 04-26-2004 90038 044 50.00
Principat Place of Business Mailing Address
264 FALLEN PALM DRIVE 264 FALLEN PALM DRIVE FA SUEVATA A
CASSELBERRY, FL 32707 S CASSELBERRY, FL 32707 1S
T
2. Principal Place of Business 3. Mailing Agdress { ‘ | ! }H
267 Saxomnd CoueT 297 Spxony CoveT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-LLC CR2E083 (10/03)
City & State . City & State 4, FEI Number V] :pplied For
Winte e ~xSeninGs - FLIWINTER Somnis  FO 20 - &SR Not Applicable
Zip 1 Country Zip Coun " ; $5.00 aaditionat
- -_—;5113 o %h,..._ B 5 A ‘ & 2)411 w6 U (ﬂI‘A 8. Certificate of Status Desired l:I Foo Roquired - .
8. Name and Address of Current Registersd Agent 7. Name and Addreas of New Registered Agent
’ Name .
ODOM, MARK W
264 FALLEN PALM DRIVE Street Address (P.Q. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
PA
g FL l Zip Code
8. The abeve named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
‘Signature, typed or priried name of registered agert anct title ¥ apphceble. {NOTE: Reglinterad Agewt signature required when reinstating) DATE
Filing Fee is $30.00 Make check payable to
Due by Say 1, 2604 Florida Department of State
9. ‘ MANAGING MEMBERS / MANAGERS I 10. “ ADDITIONS { CHANGES L
TLE [ Detete TILE MERM O Change [ Adaition
NAME N JoLie Ooovl
STREET ADORESS STREET ADORESS | 282 SAX.Dr_J‘l Cout
ov-51-2¢ orvest2p D) INTeER SPUNGS L. 2210%
TME O oelete TITLE m&w\m [ Change [P Rdaition
e e sl ODDIA
STREET ADDRESS STREET ADDAESS .251 _S A’KDN\( 1z
GiT-5T-2° S-SR I TE R S E&t L 22103
TME [ petete TME [ Change [ Acdition
S NAME o ol e T i TS e e taim 5 ST T = NAME P - E e - - s T
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CiTy-5T-2P )
TLE [ pelete TINE Clchange  {J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Ciy-§7-ap
MMLE O petate TIME T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -ST-2P CIY-5T-2F
TILE 3 Delete TITLE [ change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P lrm-sr-mp
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify 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 liability company of the receiver or trustee empowered to execute this report as required by Chapter 508, Florida Statutes.
SIGNATURE: MWJM& Do §.722. 2004 YOI R I3
SIGNATURE AND TYPED OR NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prione




