2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

FILED

DOCUMENT # LO5000059842

1. Enbty Namo
THE STUDIO ENTERPRISES, LLC

Jan 29, 2007 08:00 AM
Secretary of State

Principe! Pizce of Business

1290 FEDERAL HIGHWAY
ROCKLEDGE FL 32955

Waiting Addross

1280 FEDERAL HIGHWAY
ROCKLEDGE FL 32955

+ RN

2. Principal Place of Business - No P.O Box # 3. Mading Address

Suile, AL # olc, Suile, Apl #, ala.

15t MOORE CR2E083 (10/06)
| Ty & Siate City & Stalo 4. FE! Number B Apgiiod Fer
) - - 20-3032523 Not Applicat!
zp Country e Country 5. Cortilicaie of Slalus Desired .| $5'00 Additional
Fee Required
6. Name and Address of Current flegistered Agent - 7. Name and Address of New Reglstered Agent
S Natma
%g;oNgggéﬁ}EPH IEGS}-?W AY Sireet Address (P O. Box Number is Not Acceptablc)

ROCKLEDGE FL 32955 o

Tily FL 'E_fﬂbﬁﬁé

the abligations of rogistored agont

8. Tho abavo named entity subeils this starement [or the purpose of changing its rogistorod alfice or regrslered agent, or bath, n the Stale of Florida, | am lamillar with, and accer

SIGNATURE ———————— .
Snatucd, lypnd or prefuc name of cggpsteradt agert and o t apobeablke (NCTE Pegsiered Ager sgralure raquirgd whai romsialingl DATT
FILE NOWIl! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2007
9, MANAGING MEMBERS | MANAGERS “§ 10, ADDITIONS /CHANGES
T MGRM O peiste Bt Clohange [ A
N JOHNSON, JENNIFER Al UOOODESBR4 0
St 1APDILSS | 1250 FEDERAL HIGHWAY SIRLL | ADDI(SS a2/ OT-80005-022 50,00
oy st e R{}CK;_EQGE FL 32955 oy Si /P
nite MGRM Ooeee  § nu Dlohange [ mb
AL SCHONING, TIMOTHY HANE
SiREH ADDRESS | 1200 FEDERAL HIGHWAY SIRELT ADERESS
Y- 8I-7if ROCKLEDGE £ 32955 oy 5.7
i T Delete it O Change T A
HARM MM
SIREET ADERL 5SS SIBLE T ADDRYSS,
uifr S - it S TS24 A A
mi 1] Deete it O Change [ A4
NAME NAME
SR T ADDRE S8 ST0H T ADURE S
oy &t AP cife st 2P
HREF 3 potete HIE T Change’ [ A
HAM: NAME
S17kE FADDIFSS SHIITABDRISS
oY 8 cllY s Ap
ik [] oetete il [1change [3&°
HAME MAK
SIREE TADDRLSS SIRLLTADORISS
CINY .S P CITY-&1- 7P

fimited ltabiily company

11. 1 harcby certily that the infosmalion supplied wilh (his fling dees not qualily for the oxomplions contained in Section 119, Florlda Stalulos, | furthor corlify that the information
indicaled an this report is true and accurate and that my signature shall have the same legal effect as  made undar cath; that | am a managing member of managor of the
sjﬁgzgﬁer or frusloo empowerad i oxecute this roport as required Sy Chaptor 608, Flodda Stalutos,

SIGNATURE:
SIHATURE

*FD TYPED 0R me&gur&n‘lmua MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

__ ,{ﬁw’/ﬁ%

Daybema Phone ¥



