FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 1.05000044699 05-01-2006 90058 043 ****50.00
1. Entity Name
RBD STUDIOS LLC
Principal Place of Business Mailing Address ‘ u u |* u q o ‘
1 BLUEBILL AVE. 1 BLUEBILL AVE. o ‘
SUITE 505 SUITE 505 : . o
NAPLES, FL 34108 NAPLES, FL 34708
TR S 0B AT CRTOAE AT
24850 0ld 41 Road 24850 0ld 41 Road
Suite, Apt. #, etc. Suite, . #, eiC.
s:“iet o ete é"fi Qg‘ 2 e 04252008  Chg-LLC CR2E083 {11/05)
City & State . City & Siate. , 4. FELNumber Applied For
Bonita Springs, FL Benita Springs, FL 20-2594312 Not Applicable
giz 135 %"é‘g"" guz 115 %%ng 5. Certificate of Status Desired O ?ese'gg‘ﬁdr:;ﬁo“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name Luan Doan
DOAN, LUAN
1 BLUEBILL AVE. Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 505

NAPLES, FL 34108

15191 Cedarwood Lane Unit 2203

City Naples FL I Zip Code 34110

8. The above named entity submits this statemant for the purpoase of changing its registered office of registeted agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and bile il appicable

(NOTE: Registered Agent signature required when reinsialing)

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
IME MGRM 3 pekete THLE Jason Dolle (X Change [T Addition
NAME DOLLE, JASON NAME .
STREETADDRESS | 4 BLUEBILL AVE. 505 smeetappaess | 213°0 Lancaster Run. Unit 1426
CITY-57-2IP NAPLES, FL 34108 CITY-ST-2IF Estero, FL 33928
TITLE MGRM O paleta T & Change [ Addition
NAME ELLISTON CONSULTING INC NAME Eric Elliston
STREET ADDRESS | PO BOX 61596 STREET ADDRESS
cy-sT-2P . | FT MYERS, FL 33808 ITY-ST-7IP
me 1 Belete TLE ~ HGRM [ Change Addilion
NAME NAME Luan Doan
STREET ADDRESS STREETADDRESS | 15191 Cedarwood Lane Unit 2203
CITY-51-21P CITY-ST-7IP Naples, FL 34110
VME O Delete THE [ Change (3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciy-51-21p CITY-ST-ZIP
TLE [ Delete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-S1-2P
TILE {1 Deteta TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-ZIP

11. | heraby certify that the information suppliad with this filing does not guality for the exemptiens contained in Chapter 119, Florida Statutes. | turther certify that the informatien

indicated on this report is trus and
limited liability company or the re:

rate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
r or trustae empowered 10 execute this report as requirad by Chapter 608, Florida Statutes.

(LJ;‘-,J M, Do’hD 4. 2506 239.810-277]

0 TYPED OR PﬂlﬁED NMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dato Cayma Phone #

SIGNATURE: [ccor <1
A




