2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 18, 2006 8:00 am

DOCUMENT # L05000100820 Secretary of State
STURFADUDES LLC 07-18-2006 90006 032 ****50.00
Principal Place of Business Malling Address
2234 VALENGIA DRIVE 4010 HIGUERA STREET ey
SARASOTA, FL 34233 US GULVER CITY, CA 90232  US
R v OV RO
Suite, Apt. #, otc. Suita, Apt. #, elc. 07062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appiied For
7.0 - 2598069 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired ] fi-ggqg?jdmmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name R - -
WORSHAM, CRAIG
2234 VALENCIA DRIVE Street Address (P.C. Box Number is Not Acceptable)
SARASQOTA, FL 34239
City FL Zip Code

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

SIGNATURE
Signature, fypsd or printact name of ragistersd agent and itls ¥ appicable. (NOTE: Registered Agom skgnature requirad when relnstating) DATE
Filing Foe Is $50.00 Make check payable to
Due by September 6, 2006 Florida Departiment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ celete TLE [dchange  [] Addition
NAME PAGE, ROBERT L NAME
STREET ADDRESS | 4010 HIGUERA STREET STREET ADORESS
arTy-sT-2P CULVER CITY, CA 90232 CITY-s1-2P
TRE MGRM 1 Delete TITLE [ Change [ Addition
NAME WORSHAM, CRAIG S NAME
STREET ADDRESS | 2234 VALENCIA DRIVE STREET ADDRESS
ciry-sT-ap SARASOQTA, FL 34239 CITY-§T-2P .
TIE MGRM [ paiete ne [ change  [] Addition
NAME JOHNSON, BRIAN NAME
STREET ADDRESS | 2231 PELHAM AVE. STREET ADDRESS
CITY-ST-2P LOS ANGELES, US 90064 CHTY-ST-2IP
TIRLE 3 pelete TIRE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-7IP
TRE {1 Delete uuts [JChange T} Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-§1-2P
e O] Detete e ClcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CitY-sT-2P

1. | hereby cartifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
tndicated on this report Is true and accurale and that my signature shall have the same legal effect as il made under oath; thal | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QOM L -?P&és/ Jold 13, 2006 @“’333% 15|

ATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING I‘EJBER MANAGER, OR AUTHORIZED REPREBENT ATIVE D‘A!e Daytime Phone #




