FILED

2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000033574 04-30-2004 90085 034 ****50.00

1. Entity Name

STUDIO U, LLC

Principal Place of Business Mailing Address
14907 WARD ROAD 14907 WARD ROAD 2406146 7
ORLANDO, FL 32824 ORLANDO, FL 32824
5t m‘rmm' Drive AH Hiantower Drive
Sune Apt # olc. Y Suite, Apt. #, Jlc. 04232004  Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. F umber Applied For
VL\QA N F - bﬂ Y\’ | . \-1 740"{"‘&’ Not Applicable
t .
Zip Gountry Country 5. Cartificate of Status Desirad O $5.00 Additional
’b’)__’”'h (AQ P( 7[ s Pf Fes Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
BLAM, JULIANN \Su\\ P\V’W’l B\AM
NERR S g 5
ORLANDOC, FL 32824 N
City | a‘; ﬂfd
), Deizary FL | 27712
8. The above name urpose of changing its registered office or registerad abent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regtered
- ot 24. ’LDD’+
SIGNA ;.ﬁamre yred ﬂ[unnlad name o@?ﬁﬂ?‘;sm and itk if applicable (NOTE: Regislered Agent signature recuved when reinslaling) DATE
F ing Fee |£ $50.00 Make chack payable to
g 1, 2004 -Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TILE O pelete TITE NAn Lyins Meymotv [ Change g.t\ddilinn
NAME NAME ?)'fﬂé H\{ ,f e~
STREET ADDRESS STREETADDRESS | & 128, Fa [¢ 141 H\ (l"
CiTy-S1-2IP CiTY-ST-2IP M\l\ STY AR ll‘sﬂs
TnE O pelele TITE e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TTLE [ pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2P CITY-ST-2P
TME [ petete TINE [ change [ Agdition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-ZIP
TME O pelete TINE Ol Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hersby 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 trug 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
timited liakility cornpany or the raceiver or trustea empowered to execute this repart as required by Ghapter 608, Flarida Statutes.
SIGNATURE: 7/27 ( (_7 : A g0 919924 2001
SIGNATURE AND TYPED CR PRINTED NAME COF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPFRESENTATIVE Dare ' "Ijayt'me Prong #




