FILED
2005 LIMITED LIABILIYY COMPANY May 03, 2005 8:00 am

DOCUMENT # L04000029498 Secretary of State
1. Entity Name 05-03-2005 90017 019 ****55.00
LEATHERBURY STUDIO,L.L.C.
Principal Place of Business Mailing Address
2202 ARBOUR WALK CIRCLE 2430 VANDERBILT BEACH ROAD
#2122 #108-109
NAPLES, FL 34109 US NAPLES, FL 34109 US .
s S A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
] ?“S“ﬂ? 2 2??7’—1 Not Applicable
Zp Country Zip Country 5. Cetilicate of Status Desired B/ fese‘geoqlﬁ:;:lmm'
6. Name and Address of Curreni Ragistered Agent 7. Name and Address of New Registered Agent
Name
LEATHERBURY, ALICIA A _
2202 ARBOUR WALK CIRCLE Street Address (P.O. Box Number is Not Acceptable)
#2122 -
NAPLES, FL 34109 . . L v - .
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or regiﬁrered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or prinled name cf ragistered agent and tile if applicable. (NQTE: Registered Ageni slgratura required whan reinslaling) DATE

Flling Foe Is $50.00 Mzke check payable to

Due by May 1, 2003 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM ™ Detete TITLE [ Change [ Adition
NAME LEATHERBURY, ALICIA A RAME
STREET ADDRESS [ 2202 ARBOUR WALK CIRCLE STREET ADORESS
CITY-ST-71P NAPLES, FL 34109 CITY-8T-2IP
TITLE 7 Delets TILE [ change [ Addition
NAME | R
STREEF ADDRESS STREET ADDRESS
CITY-S-2P CITY-51-2P
qITLE O pelete TITLE [ change [ Addition
NAME NAME
STHEEF ADDRESS STREET ADDRESS
CITY-51-2P CAY-ST-0P
TME T petete THE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-$7-2P
TNLE O pelete TMLE [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TMee ) pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P

11. | heteby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing member of manager of the
limited liability company or the receiwgr or rustee empowered to ex is report as requireg by Chapter 608, Florida Statutes.

SIGNATURE:
SIGNATUR




