2007 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) FILED

DOCUMENT # L04000093194 Jan 22,2007 08:00 AM
1. Enlity Name
Secretary of State

IVY RIDGE STUDIO L.L.C.
Principal Place of Businoss Mailing Address
1092 NW MORRELL DR 1092 NW MCRRELL DR
e e H""I“ I”llm m“m |Im ||m ||H| m" Wl‘ "m ‘l”mlll‘ m ’m
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suito, Apt. #, ele. Suite, Apt. 4, etc. 1st MOORE CR2E083 (10/06)

Cily & Stalo City & Slate 4. FEl Number Appiicd For

41-2160967 Nol Applicable
Zip Country Zp Country 5. Corlificate of Status Desired 0 gi'ggm':r;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Nama

OPGENORTH, ANN
1092 NW MORRELL DR

Sircel Address (P.C Box Number is Not Acceplable)

WHITE SPRINGS FL 32096

City FL Zip Codo

8. The above named enlily submils Lhis slalement for the purpose of changing ils registored office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
tha cbligalions of rogisiored agent.

SIGNATURE
Signaiute. typod of prnlgd name ot mgstcraet agent and ks | applheatio {NOM: Regsiared Agen signalura requirgd when ransianng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS/MANAGERS 10. AQRTIONS/CEANGES
- I 168190 13 N P - -
i MGR O Delele 1Y 1723 n"Dl?“fjlmii:l':{":’“fﬁ'ﬁhdp-g‘h ] Adetion
NAME OPGENORTH, ANN HAML W e AT e
SIRCTADDILSS | 4092 NW MORRELL DR SIRETARDIE 58 v
city-s1-2p WHITE SPRINGS FL 32096 CHlY-51- 7 .
Tt I Delele IN; [] Change [ Additian
NAMI NAML
SIRLCT ADDHLSS SILETADDIY §5
GITY-51- 2IP CHyY-SI-/P
TRE [ pelece 1 [ Change [ Addition
NAM NAME
SIREET ADDRF 58 SIRILTADDRESS
CITy-sl e CITY-SI1-7IP
TIHE LT Delete nir 3 change [ Aduilion
HAME NAML
SIREE T ADDRESS SIRIE1ADDRESS
CITY-81-71P CHY-S1- AP
TILE {1 Delete e O Change [ Adchiion
NAMI NAME
SIREET ADDRISS SIRELTADDILSS
CIY-81- 2P CIY-51-411
IIE ] patole TIe ] change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRISS
cliv-sl-2ip CIY-51-21p

11. ! hereby certify that tho informalion suppliod with this filing deos nol qualify for tho exemplions contained m Section 118, Flonda Statutos | further certify that the infermahon
indicatod on this report is true and accurale and lhal my signature shall have tho samo legal eflzct as (f made undar oath. thal | am a managing member or manager of the
limitedt lability company or the roceiver or lrustoo empowerad to executa this report 25 required by Chapler 608, Florida Siatutes.

o
SIGNATURE: A/Hf\ KNOII%MW% Awy L. Oracvopm Jasiix 07 L?ﬂb)7b“§ qil

SIGNATURE IND*\'PED OR PRINTED ‘DTAI,IE 4}‘ SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date DayLme Phone &




