2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 20,2005 8:00 am

DOCUMENT # L04000055643 ecretary of State
1. Entity N
SUnRgSIEE)mg STUDIOS. LLC 04-20-2005 90030 028 ****55.00
Principal Place of Business Mailing Address
8 NE 29TH STREET 8 NE éQTH STREET e YT
WILTON MANORS FL 33334 WILTON MANORS FL 33334
3
Suite, Apt. #, etc. Suite, Apt. #, etc. " 1st MOORE CR2E0S3 (10/04)
City & State City & State 4. FEI Number Applied For
060 3% A Not Applicable
Zip Country Zip Country . . it
5. Certificate of Status Desired % gei.ggq Gfeﬂt'onal
6. Name and Address of Current Registered Aganl 7. Name and Address of New Fleglstered Agenl
- - - T - ~ Name T o - M
SFISFM?SS’LIE Elsgg DRNE 'SUITE 205 $treel Address (P.©. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33304
. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. } am famifiar with, and accept
the obligations of rﬁglslered agent. T,

SIGNATURE

Sgnatuls, typed or ptinted nam‘e‘d 'r!;gnsl;rsd“?genl and title i applicable {NOTE. Registered Agent signalute required when reinstating) DATE
:-;.-‘( i

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM 7 pelete TTLE [J change [ Addition
NAME WARDELL, RICHARD NAME
STREET ADDRESS 18 NE 29TH STREET STREET ADDRESS
Ciry-S1-2Ip WILTON MANORS FL 33334 CITY-ST-2IP
TILE [ Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTt-ST- ZIF CITY-5T- 2P
THLE [ elete TITLE [ change Ij Additicn
NAME ' ’ - T NAME - . T .
SIREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TLE ‘ [ Delete TIE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREFT ADDRFSS
CiY-5T1-2IP EITY-ST-71f
Lt O Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CHTY-ST-2IF
THLE O Delete TILE [ Change ] Adaition
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY- 57-2IP . . : CITY-ST-7iP

11. | hereby certify 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 reportis true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or frustee empowered to execute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: WMMGKW RBrehaed fr/avdel  4/ufos G5y 559-1H3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED F*EFHESENTAHVE Date Ceytime Phone #




