FILED

IMITED LIABILITY COMPAN
2o0s LIMTERERDRT MY Seeretary of State

May 19, 2004 8:00 am

- _ o ok o ok
DOCUMENT # L030000541 35 05-19-2004 90238 007 50.00
1. Entity Nama
STUDIO DESIGN GROUP, LLC
Pringipal Place of Business Mailing Address 2 4 n 7 8 6 0 1
359 LAKEWOOD DRIVE 359 LAKEWOOD DRIVE
SANTA ROSA BEACH, FL. 32459 SANTA ROSA BEACH, FL 32459
S e LR TR
Suite, Apl. #, elc. Suile, Apt. #, elc. 04272004 Chg-LLC CRZE0E3 (10/03)
City & Stale City & State FEI N Applied For”
18-85 |02 S ot
2ip Country Zip Country 5. Cartificate of Status Desirad O ?ese ggqm:;“""a'
- 6. Name and Address of Current Registered Agent i 7 Name and Address of New Reglsiered Agent

Name

UHLFELDER, DANIEL W

3092 W. COUNTY ROAD 30A Street Address (P.O. Box Number is Not Acceptable)

SANTA ROSA BEACH, FLL 32459

City FL Fp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
- the obligalions of registered agent.

éiGNATuHE

Typed o pei of regs o agpend and ke ¥ appicabie. {NOTE: Reggstered Agent signatu requined whin rainshitig) . - DATE
|Im% fFee is $50.00 : . Make check payable to
Due by May 1, 2004 ; Florida Department of State
9. MANAGING MEMBERS/MANAGERS ~~ a0~ . .. ADDITIONSCHANGES .~ 4 5
ME MGRM ’ 7 netete ‘mne ) Change [ Addition |
NAME MCCORMICK, LESLIE G " NAME
STRgET AD0AESS | 359 LAKEWOOD DRIVE STREET AGODHESS
CiTy-ST-2P SANTA ROSA BEACH, FL 32459 CiTY-ST-7P
TILE 3 oelete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS -
CiTy-51-2P CHTY-5T- 219
TMLE [ Delete me [QChnge [ Addition
NAME NAME
$THEET ADDRESS STREET ADDRESS
CITY-Si-2IP Cily-sT-2P
TME [ velete TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2P i CIY-57-2F
TE O Detete s O Crange [} Addition
NAWE NAME
STREET ADDRESS s [ STREET ADDRESS
omvsre | i . ) CITY-ST-2P o S
me . © Oodee e i - 7. DCrange ] Addiion;
wae e s e : |
STREETADDRESS | STREE] ADDRESS T g T i
CITY-ST-2P. N, ‘ ciry-51-2p : BeTTmEL s

11. | hergby certiy that the inlormation suppl:ed wnh this fiing does not quatlify for the exemption stated in Secnon 119.07(3)(i), Florida Statutes. | {urther cedily that the information
indicated on Lhis report is trys and accurate and mat my signature shall havé Lhe same legat eff s if macie under cath; that | am a managing member or manager of the
trustes e

limited liability company of ti}e receive Ntey execute this report as required bfChapter 608, Florida Statutes. N
N\ W-&( Fap

Gl MEMAERSIANAGER, OR AUTHORIZED REPRESENTATIVE Date Doywme Frone #

SIGNATURE: .

\J




