2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} _ Apr 12,2005 8:00 am

DOCUMENT # L04000025679 ecretary of State
1. Ently Name 04-12-2005 90012 020 ****50,00
STUDIO M, L.L.C.
Principal Place of Business Mailing Address
825 DOGWOQD DRIVE, UNIT C 825 DOGWOOCD DRIVE, UNIT C
AR R A
2. Principal Place of Business 3. Mailing Address
8320 s Ard AVE 830 SE 3red AVvE

Suite, Apt. #, stc. Suite, Apt. #, etc, _ 1st MOORE CR2E083 (10/04)

ity & Staty 3 ity & State 4. FEI Number Applied For
OELRRY BEACH, FL  |DELRAY BEACH,FL 5F = (204288 | Tromocas

%3@‘ g 5 ijngﬁ le5 5 Lf @'5 Country U 5 A 5. Certificate of Status Desired O gi'gg};?:ci’m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D DOGWOODDRVE, UNTC | TgE e iy e

DELRAY BEACH FL 33483

DELRAY BEACH
FL[*38u532

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 accept
the obligations of registered agent.

SIGNATURE -~

S‘\gnalure‘ yped of printed name of registared agent and urke f applicable (NOTE Registaiad Agent signaiure required when reinstating} DATE
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Delete TITLE ‘ MChange [ Addition
NAME NARDY, MAGDALENA A NAME
STREET ADUAESS | 825 DOGWOOD DRIVE, UNIT C seeraooness | B O SE Bred AVE
CFv-Si-2F | DELRAY BEACH FL 33483 CHTY-S1-ZP DELRAY BEACH, £L 33HR3
TinLE MGRM O Detete e . X change [ Aadiion
NAME NARDY, PHILIP J NAME
STREET ADDRESS | 825 DOGWOOD DRIVE, UNIT C streETaboiess | 8 2 SE Bent AVE
omY-ST-7P - |DELRAY BEACH FL 33483 CITy-ST-7P DELRAY BEACH, FL 2334 ®3
TIMLE . [ Delete TLE ’ [ change £ Addition
NAME ) NAME T - T o=
STREET ADDRESS — STREET ADDRESS
CITY-5T-2IF CITY-ST-2PP
TILE ] Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE - [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-ST-2IP
TITLE O Gelele TLE [ change [ Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUBEV//Q—/WA@PWA' ANARDY ‘//‘/L 5 se/- 266 7739

SIGNATURE AND,'P!(ED OR PRINTED NAME OF SIGNING MANAGING IEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dhie Daytima Phone #




