- FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 103000054135 05-02-2005 90117 049 ****50,00

1. Entity Name

STUDIO DESIGN GRCUP, LLC

Principal Plage of Business Mailing Address

359 LAKEWOOD DRIVE 359 LAKEWOOD DRIVE

SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459

s g T MRS
Suite, Apt. #, efc. Suite, Apt. #, etc. 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

20-0491602 _ Not Applicable
ap Country Zip Country 5. Certificale of Status Desired (| ?g'ggq :;:j;j‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
UHLFELDER, DANIEL W
3092 W. COUNTY ROAD 30A Street Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459

City FL | Zip 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. 1 am familiar with, and accept
the ¢hligations of registered agent.

SIGNATURE
« . Signature. typsd or printed nams of registered agent and titla if applicabla. (NOTE: Registered Agenl signature required when reinstating) DATE

.. Filing Fee is $50.00 Make check payable to

Iaue; y May 1, 2005 Florida Department of State
9, ... MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e’ MGRM O petete MLE [ cCharge 7 Addition
NAME MCCORMICK, LESLIEG NAME
STRAEET ADDRESS | 359 LAKEWOCD DRIVE STREET ADORESS
GITY-ST-7IP SANTA ROSA BEACH, FL 32459 CITY-ST-2IP
TITLE 1 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiY-ST-7P
TITLE _ O Detete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiILE [ felete TTE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. 1 further certity that the information
indicated on this refort is trye and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liabitity comphny or fe receiver or trustee empowered 10 execute this report as re-g'uired b! Chapter 608, Florida Statutes.

Le> ™ \ .
SIGNATURE: \ ‘\__/'l@ BAPN \ OS5 5o 3 AUF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone ¥




