2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

1. Entty Naroe , Secretary of State
PRESTON STUDIOS LLC
Prncipal F'(ac;;@s;\e:sﬂ Mailing Address ]
552 § MAGNDLIA AVE __E52 S MAGNOLIA AVE
o T LR
2. Prncipal Place of Business 3. Mading Adaress
Sulle, Apt. #, et Suite, ApT, #F, ete. 1 151 MOORE CRZE0S3 (10/05)
City & State Cily & Stale ) 4. FEY Mumber _ {Applea Far
L I o S TNG? Applicalls
Zp Country op Couatry 5. Cerlificate of Status Uesired 0 ?eﬁe.ggq l‘ﬁ?ﬁm“@'
L & Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
ESZESSTgEé\I}QEgS; EVE Stieet Address (P.O. Box Numbes 1 Not Acceptable) N
MELBOURNE FL 32939 o o T T
J”EKF_""* T o FL T Zip Code

| 5. The above namod Esm\w subimyss his statement for the h& poee of changing s regts?ered attice or registerad agent, or bath, in the State of Flonda. | am fanuhar win, and accepl
the pbiigations of registerec agent.

SIGINATURE
Sripicture. tyoed O podled sane of regaized agenl ard bite & appleaits (NOTE Peypslersd Ayaenl ssyndiure requized wiien rersldlaig) DATE _
FILE NOWH! FEEIS 350600 =
Make Check Payable to Florida Department of State
S ' Due By May 1,2006 ¢
S MANAGING MEMBERS/MANAGENS ¥ . _ADOMONS/CHANGES
THLE (MGRM T pelele TLE [T Girange
MAME PRESTON, JERRY D NAME
SIRLLT ABBRESS 1582 § MAGNOLIA AVE STRLET ADDBLSS T ate
om-si-ze  |MELBOURNE FL 22935 CITe-51-21P U‘?UEU,U'q 18%8& -
e MG 7 petets Wi == ’ Ol Change [ Aaga
HAML EMERY, JOHN C SR, NAE
STREER AGURLSS (552 §& MAGNOLIA AVENUE STRIET ADEFSS
CiY-55-20  IMELBOURNE FL 32935 cdr-sT- 2
. N S e
e 3 Delete hiwr O3 Cmnge  [3 Aeh.
NAML NARE
STREET ADDRESS SIRELT ADDIIESS
CIVY-SE.2P CITe- §1- 77
TIfLE : 2 Detate TITLE 3 Ctange [ At
NAKIE At
STRECT ADORCES STRECT ADDRESS
CIEY-5T-71F CHY-ST-2¥
Wit [ Oelete T (D Change O A
HAME NANE
STREET ADERESS STREET ADDRESS
CIIY- SL- 2 CITY- §i-2IP
L {7 Delete e O Chage | T ae=
HAME NAME
STREET ADDRESS STRECT ADDRESS
os-st-of f qrv-seap - §

11, 1 hereby cerliy that Ine wnformation supphed with his fibng does not gualify $or the exemptons contamed n Section 119, Fiorida Statutes. { fuither certity that the infarmation
noicaled on s 1eport 5 ye-and acourate and 1hat my synalwe shal have the same legal effect as d mada under oalh, ihat | am & managing member or manager of ihe

pmited tabilty company o sewer ar frustee e radd ta execute this report as reauired by Chapter 608, Florida Statules,
/,.v\ @‘““(’— -~
. . z - REEE A
SIGNATURE: > Sermt D, Trasion 30 Snw b 224-25F-e0TY

B ATURE AT TYRES i PRINTED oA i O SO MIMG H0 A CINE SEMEER HANAGER OfFf AUTHARIZED REPRESENT & TIVE Dl Lsetne Prianig B




