2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L03000034610 May 09, 2007 8:00 am
Secretary of State

1. Entity Name
05-09-2007 90028 003 ****50.00

BRAZEL STUDIOS, LLC

Principal Place of Business Mailing Address
1022-5 ATLANTIC BLVD 1022-5 ATLANTIC BLVD
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
S R D ST e IR YR
[QA303" ATCANY/C HY JORI Do AT&sifse Y

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-LLC CR2E083 (12/06)

Cily & Sta 4. FEI Number Applied For
G# C/é SOIviLE & A dtwu/a < 26-7330484 Not Applicabis
i Zépgaf)zgj—i Couniry E—"go?_,?,z), Country 5. Cartificate of Status Cesired g Ei'ggqgf:(:“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRAZELL, RICKY

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

City FL Zip Code

8. The above named entity é};bmns this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regwsiere@‘hg’énl

SIGNATURE A
. Signaiure, Iyped or panled name ol registered agant and bike i} applicadle (NOTE. Regislered Agenl signalure raquined when ensialing) DATE
, it \,;
‘Filing Fee Is 550 oo Make check payable to
Due by May 1", 2007 Florida Department of State

9."

MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
HTLE MGRM 5 [ Delzte 1 Ol Change [ Addition
NAME BRAZELL, RICKY NAME
SIREET ADDRESS | 11329 ASHTON HALL DR. STREET ADDRESS
CiTy-ST-ZiP JACKSONVILLE FL 32248 CITY-ST-2IP
TILE . : O oelete TITLE [T change ] Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE [ Delete e [CJctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ColY-ST- 2P
TLE O celee TILE {JChange [ Addition
NAME NAME
_ STREET ADDRESS STREET ADCRESS
By .- sT-ZIP CITY-ST-21P
TILE . O pelete TITLE Jchange [ Acuition
NAME NAME
STREET ACDRESS STREET ADDRESS
Cry-Sr-e CITY-S1-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M d/g/w% é’-ﬂé 0/ //c/(y / Grozel(

SIGHATLIDL/AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE Date Daytime Phane




