FILED
2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000008101 o 05-09-2006 90012 006 ****50.00

1. Entity Name
A & R STUDIOS, LLC

Principal Place of Business Mailing Address 20 0 45 q 3 3

2217 VELVET WAY 22717 VELVET WAY

LAKELAND, FL 33811 LAKELAND, FL 33811
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
/ 9 (/OS f 5 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificats of Status Desirad (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . o Name
HEBEL, TOOD
2217 VELVET WAY Street Address (P.C. Box Number is Not Accaptable)
LAKELAND, FL 33811
Cily FL l Zip Code

8. The above named entily submits this stalement for the purpose aof changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE .
Signature, typed r_ir printad nama of registered agent and tide if appicable. (NOTE: Repistered Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to
. Due by May 1, 2006 Florida Department of State
9..7 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM [ oekete TMLE [ Change [ Addition
NAME HEBEL, TODD NAME
STREET ADDRESS | 2217 VELVET WAY STREET ADDRESS
CITY-ST-21P LAKELAND, FLL 33811 CITY-ST-2IP
TITLE MGRM 3 pelete TITLE [ change [T Addition
NAME HEBEL, STEPHANIE NAME
STREET ADDRESS | 2217 VELVET WAY STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33811 CITY-5T-ZIP
Tme O Detets TILE I Change [} Addition
NAME RAME
STREET ADDRESS STREET ADORESS
Ciry-s1-2P ~ " ChY-ST-2P
TILE . ] Detete TMLE {J Change [ Aadilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-71P CITY-SE- 2P
s ] Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hareby centify that the inffrmation supplied with this filing doas not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
ignature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
ered xecute this report as required by Chagiter 608, Florida Slatu‘ey“

STEFhprvie /% P35 440798

D #ﬂ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREsENu'mrE "oate Daytma Phone #




