2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

DOCUMENT # L05000069024 Feb 05, 2007 08:00 AM
" Ently Mame Secretary of State
PRESTON STUDIOS LLC ry
Principal Placo of Businoss Mailing Addross
552 § MAGNOLIA AVE 552 § MAGNOLA AVE
e T ”ll“l“ |”II|I“W IINI "m"”' IIHI Iml ’I"’ "”l “I“ I‘l"’ m ’ll’
2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ¢lc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
Cily & State City & Slato 4. FEI Number Applicd For
NO-T APPLICABLE Noi Applicanlc
Zip Country ap Country 5. Cerliicale of Stalus Dosired 71 gi'gg‘::;j:ci’“o"a'
6, Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRESTON, JERRY D
552 S MAGNOLIA AVE
MELBOURNE FL 32935

Straet Address (P.C. Box Number is Not Acceptabile)

Cily FL Zip Code

8. The abovo namecd cniily submils this slalomenyA6T o purpese of changing ils rogistared oflice or registered agent, or both, in the Slate of Flgrida, | am familiar with, and accept

SIGNATURE
Signaidra, l\#d ar prnled neene of regisiered agerd and e ¢ applcabile, [NOTE: Hegslared Agenl signature requred when ransaiig] DATH
r4
FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS! MANAGERS 10. ADDITIONS /CHANGES
nnr MGRM 3 Delew I ] Change [ Addilion
HAMY PRESTON, JERRY D NAME UDUDUDEEEB32
SIRCE [ ADDRESS STREC 54 . ™ =
i 552 5 MAGNOLIA AVE SIRETT ADDAE 0e2/13/07-80042~016 50.00
CIY-81-/F | MELBOURNE FL 32935 CIY-sL-20
i MGRM (] peice s O change  [J Addition
NAMI EMERY, JOHN C SR. NAME
SINTTANNSS | 552 § MAGNOLIA AVENUE STREE] ADOMSS
CITY-81-/1P MELBOLURNE FL 32935 GIrY-SI-2Ip
T [ Delete 11LE [ Change ] Adkution
NAME NAME
SIRILTADDALSS STRIL] ADINESS
Coy-ni-AF CITY -2
i J pelete il [1Change (] Addition
NAMI NAMI
STAEET ADDRESS SIRILT ADDRY $5
CIIY-$1-21P CIY-S1-7IP
Tt O pelete e O change [ Addilion
NAMI. NAMI
STRIFTADDRESS SIREET ADDRESS
Cy-si- e CIFY-S[-2IP
TF [ petere e [ change  [7) Acdilon
NAML NAMI'
SHLLT ADORT S SIACTADDIESS
CITY-S1-71P CITY-ST-2IP

11. I hereby corify that the informalion supplied wilh this filing doos not qualify for tho exomptions containgd in Section 119, Florida Statutes. | further certify that the information
indicated on this report 1s frue and accurale and that my signalure shall havo the same logal effect as if made undor oalh; thal | am a managng member or manager ol tho
limitad llability comzany or tho rocewer or lrusteo om rod 16 exacula this report as roguirod by Chaplor 608, Florida Stalutes.

SIGNATURE, b O, ,A—«< /| Fe3 87

BIGNAT ] 0 OA PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPAESENTATIVE Gale Dayuma Prong 4




