2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000083943

1. Entity Name
STUDIO 31M LLC

Mailing Address
4811 N. CLASSICAL BLVD

Principal Place of Business

4811 N. CLASSICAL BLVD
DELRAY BEACH, FL 33445

DELRAY BEACH, FL 33445

2. Principal Place of Business 3. Mailing Address

20043948

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90029 003 ****50.00

AR MIAROvImET v

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 04142005 Chg-LLC CR2EB3 (10/03)
City & State City & State 4, FEl Number Applied For
20 (498037 Not Applicalle
Zip Country Zip Country 5. Cortificate of Status Desired O ?i.ggq 3:’:;“""3’
8. Nome and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MCMILLAN, ELLEN J -
4811 N. CLASSICAL BLVD Straet Address (P.0. Box Number is Not Acceptabla)
DELRAY BEACH, FL 33445
City FL ] Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of regastered agant and Utk i applicabls.

{NOTE: Regesterad Agent sgnature reguired when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2005

Make chetk payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e MGR O Detete TmE [0 Change [ Addition
NAME MCMILLAN, ELLEN J NAME

STREETADORESS | 4811 N. CLASSICAL BLVD STREET ADDRESS

CITY-S7-2P DELRAY BEACH, FL 33445 CITY-$7-2P

TME MGR [ Detete TIE O Ctange  [J Addition
NAME MCMILLAN, LIBERTY M NAME

STREET ADDAESS | 852 CRYSTAL LAKE DRIVE STREET ADDRESS

crry-sT1-29 DEERFIELD BEACH, FL 33064 CITY-57-2F

E MGR O Detets TmE [ ctange [ Addition
NAME MCMILLAN, JAMES M HAME

STREEV ADDRESS | 4811 N. CLASSICAL BLVD STREET ADDRESS

CITY-ST-2IP DELRAY BEACH, FL 33445 ciY-S7-2P

TME O Detete TME O Change [ Addition
RAME HAME

STREET ADORESS STREET ADDRESS

CIY-51-2P CITY-ST-2P

e 7 Detete TME [JChange ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P iy-s1-29

TME [ Delete TITLE O cChange [ Addition
STREET ADDRESS STREET ADDRESS - -
CIRY-ST-2P CITY-ST-21P st L

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Plorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the
mited tahility company or the receiver or trustes empowersad o execute this report as required by Chapter 608, Florida Statutes.

U MeAM_

same lagal effact as if made under oath; that | am a mana,

ping member of manager of the

SIGNATURE:

SGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

X ﬂ |5" s

Daytima Phone ¥




