_ FILED
2004 LIMITED LIABILITY COMPANY Jul 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000036580 07-19-2004 90233 038 ****50.00
1. Entity Name
NORTHSOUTH STUDIOS, LLC
Principal Ptace of Business - Mailing Addrass - -;—;' e
P.0. BOX 470 P.0. BOX 470 e
MICANOPY, FL 32667  US MICANOPY, FL 32667  US
Suite, Apt. #, eic. Suite, Apt. #, etc.
Hiie. A . gl uie- Ap 031420038  Chg-LLC CR2E083 {10/03)
City & Stater Cily & State 4. FEI Number Applied For
ﬁ’ ‘373"(‘-(2 l Not Applicable
Zi : b Zi 1 "
® Country R Country 5. Certificate of Status Desired O §5.00 Additional
' Fae Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Fleglsiered Agent
—_— T Sz e . N B e E N [e—— - T W . mE - W
OSTLAND, ELYSE J
202 NWSTHST. Street Address (P.O. Box Number is Not Acceptable)
MICANOPY, FL 32667
City : ] FL | Zip Code
8. The above named enlity submits this siatement for the purpase of changing its registered office or registered agent, or both, inthe Slale of Florida. | am tamiliar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registared egant and titke it applicaibla. (NOTE: Registered Agenl signatura requirad when rainsiating} DATE
Filing Fee is $50.00 . i " Make check payable to
Due by September 8, 2004 : Florida Department of State
9, MANAGING MEMBERS /MANAGERS ) 10. AbDiTIONSfCHANGES
THLE MGRM * ' O petete TiTLE T cChenge [ Acaition
NAME OSTLAND, ELYSE J HAME
STREET ADDRESS | 202 NW 5TH ST. STREET ADDRESS v
CITY-ST-ZP MICANOPRY, FL. 32667 CITY-ST-2IP
TITLE MGRM - _ . {7 Delete | e [ change [T Addition
NAME WILLIAMS, MARSHALL E NAME
STREET ADORESS | 202 NW 5TH ST STREET ADDRESS
CITY-57-2P MICANOPY, FL 32667 CITY - ST-21P
TILE O Delete TITLE O change [T Addition
NAME 1 . o R name a2 — = o
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P . . CITY-ST-21P
nne O Delete TnE é - Ochange (7] Addition
NAME NAME ’
STREET ADDRESS ] STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE O3 Detete TLE ' O Change [ Adaition
NAME . NAME
STREET ADORESS . STREET ADDRESS
CITY-SI-2IP N : CITY-S7-2P
TILE [ Delete TILE : ' D change [ Addition
NAME - NAME
STREET ADDRESS SFREET ADDAESS
CITY-St-21P N . CITY-ST-2IP
- | hareby certily that tha information supplied with this liling does not gualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certily that the information
indicatad on this report is lrue anc accurate and that my signature shall have the same legal effact as if made under cath; that | an a managing membar or manager of tha
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes
SIG NATURE: Sj/o =
SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytme Phone #




