2005 LIMITED LIABILITY COMPANY FILED
ANNUALREPORT

CHETHIEAT 10T LO3000036580

1. Dndity Name

NORTHSOUTH STUDIOS, LLC

Secretary of State

Principal Place of Business Maifing Address
P.0. BOX 470 P.O. BOX 470
MICANOPY, FL 32667 US MICANOPY, FL 32667 US

il

I

MR

Jan 27, 2005 08:00 AM

124200500 NS 10 00T00RnREng
4. FEI Mamber Applied Fot
£8-3730421 Not Applicable
. . $5.00 anozmoon
5. Cerlificate of Status Desirad [ 6ot e

5. Nzme and Address of Current Registared Agent

202 NW ST ST, DO NOT WRITE
MICANOPY, FL 32667 IN THIS SPACE

8. The ahove namad erlity submits this statement lor the purpose of changing its registared office or registerad agert, or both, in the State of Florida. | am lamiiar with, and accept
the opfigations of regisiered agen:. -

SIGNATURE

Srgnsture, typed oF printad nams o 1egiswiod agons and e apphcatls {NOTE Ragd Agemr FOGUIES whin sy - DATE

Fifing Fesa is $350.00
Due by May 1, 2003

5. WANAGING MEMBERS/MANAGERS
W MGRM

oy COSTLAND, ELYSE J

STREET ADDRESS | 202 NVY 5TH 5T, UoOoa020003g

IS8 | MICANQPY, Fi. 32667 01/28/05-80010~007 50.00
WILE MGRM -

RAE WILLIAMS, MARSHALL E ' o

STREFTAOJRESS | 202 NW BTH ST . . - Lol
CrEy-S1-2°P MICANOPY, FL 32667

HTLE
RAML

v DO NOT WRITE

e IN THIS SPACE

STRIEY ALOALSS
CRY-S1-2F

TE

Navie

STREET ADDRESS
Lay-S1-4°

e

HAME

STRECT ADDRESS
CTy-81-0

11 Lhereby cezizi% tliat the information suppifed with this Hling does not qualify for the exemption stated in Section 115.07(3)), Florida Statutes. | further cedify that the information
ingicated on this report s true angd accurate and that my Signature shall have the same legst sffect as § made unger cath, that | am & ranaging member of managar of the
lirizect Liability company or tha receiver or frustee empoweared to exacuts this report as ratquired by Chapter 608, Florida Statutes.

SIGNATURE: “Moa zylos  (3)466~9296

SIGHATURE ANC TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE DOate Do, tme Phore #




