| FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

Pg"yCNngAENT # L05000077478 04-17-2006 90041 042 ****50.00
RUBBER ROOM STUDIOS LLC
Principal Piace of Business Mailing Address
1969 S. ALAFAYA TRAIL 1969 S. ALAFAYA TRAIL
SUITE 354 SUITE 354
ORLANDO, FL 32828 ORLANDO, FL 32828
T S 000 R e
Suite, Apt. 4, alc. Suite, Apt. #, atc. 04062006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number Applied For
20-3 273 61}'8 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| gese'ggqﬁsgsﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name -
SMALL BUSINESS RESOURCES USA, INC. baL-£ KiTeHEN
773 S. KIRKMAN RD. Street Address (P.C. Box Number is Not Acceptable)
SUITE 118
ORLANDO, FL 32811 1469 £ ALAFAYA TRA\L  # 354
City Zip Code
ORLANDO FL %%

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ! am famitiar with, and accept

the obligations of régistered agept.
ccnmire __ 2 — Aol Do,
Signature, lyped or printed name of registered ageiT and Lite i applicabie. (NQTE: Registerad Agen! signatuna 18quired when reingtating) Fd DATE

Filing Fee Iis $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR - " . (7 Detete TITLE [Jchange [ Addition
NAME KITCHEN, DALE K NAME
STREET ADDRESS | 1960 S ALAFAYA TRAIL, # 354 STREET ADDRESS
CiTy-5T-21P ORLANDO, FL 32828 CITY-s1-21P
TIMLE O pelete TILE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-29 CIFY-ST- 2P
TMLE [ Defete TITLE - {J Change [ Addition
KAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
Time [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TITLE O oelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
TITLE T selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-S7-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: (\?ﬂ( ﬁ;f' Date Citchan @x /by log  S/STIH- 5P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Darytima Phone #




