2005 LIMITED LIABILITY COMPANY FILED

L ANNUAL REPORT
DOCUMENT # L03000034610 Msfé)ér%alz.)?%? gtg?eam

1. Enlity Nama
BRAZEL STUDIOS, LLC 05-02-20035 90374 024 ***150.00

Principal Place of Business Maliling Address

10200 ATLANTIC BLVD. 10200 ATLANTIC BLVD.

JACKSONVILLE, FL 32225 JACKSONVILLE. FL 32225

T a1 R

A72.8mYI0 1) |J0230~8 Arthnris 43
5”“*’ A‘“ " ete. Suite. Apt. #, el 04252005  Chg-LLC CA2E083 (10/03)
L

City & State Cily & State 4. FEI Number Applied For

J ACASOA Y /LL < q ACKSON VAR 26-7330484 Not Appiicabla

Counl’r} ﬂ 3 Q a 9\;} E}Ttry ﬂ s 5. Certificate of Status Desired O ?ese'ggu?:’:;'ionm
Pt , ¢ 6. Name and Address of Current Reglstered Agent 7. Name and Addreas of Now Registered Agent
Name

BRAZELL, RICKY
11329 ASTON HALL DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246

City FL Zip Code

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

SIGNATURE
ture, typed or prinied name of regisiered agent and it it appticable. {NOTE: Registered Agent signature required whar reinstating) DATE
! Flilng Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State '
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TINE MGRM O Detete TME [ change [ Addition
. NAME BRAZELL, RICKY NAME
STREET ADDRESS | 11329 ASHTON HALL DR. STREET ADDRESS
CiTy-ST-21p JACKSONVILLE, FL 32246 CITY-ST-2P
TnE O petete TiME ‘ O cnange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2P CITY-ST-2P
TALE ] Detete TME DO Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
TME O petete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST- 20
E O pelete TME D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify hat the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited fiability company or the receiver or trusiee empowered to exacute this report as required by Chapter 608, Florida Stalules
SIGNATURE:X M @M/ck\/ LROSUL, ¥ / 2205 G/ 6/ 4500

BIONATURE TVPED OR PRINTED HAME OF BIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




