FILED

2006 LIMITED LIABILITY COMPANY Mar 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000101979 03-31-2006 90182 008 ****50.00
1. Eniity Name
CAST LIGHT STUDIO, LLC
Principal Place of Business Mailing Address TNy
465 SW. BROTHERS LANE 465 SW. BROTHERS LANE
LAKE CITY, FI. 32025 LAKE CITY, FL 32025
2. Principal Place of Business 8 Mailing Address ‘ ‘ll”l“ I“ II]I' IM |Im ||m |I}|l “l” ||\|| u”l llm ‘ll‘l ‘nlll ”| ‘ll‘
Suite, Ap!. #, etc. Suile, Apl. #. etc.
P P 03282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
o»—05 Dy / 7 / Not Applicable
- C —
ap ountry Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOTTEMESCH, RICHARD E
465 S.W. BROTHERS LANE Street Address {(P.0. Box Number is Not Acceptable)
LAKE CITY, FL 32025
City FL I Zip Cade
8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
S'gnature, typed or printed name of registered agent and tils i applicable {NOTE: Regstersd Agent signatuie required when reinstaling) DATE
Filing Feeo is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR 3 velete THiLE [ Change  [J Addition
NAME FLOTTEMESCH, RICHARD E RAME
STREETADDRESS | 465 S.W. BROTHERS LANE $TREET ADDRESS
CaY-S71-2P LAKE CITY, FL 32025 CITY-ST-2iP
TILE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ty-s1-21P CITy-ST-21P
e O velete TiLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CiTY-8T-21P
Mg [ vetete TTLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Cy-81-2IP CIFY-ST-2IP
LE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-21P CITY-ST-2IP
TILE 1 Deteta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and Ihat my signatuce shall have the same legal effect as if mace under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee emp execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /=57 J/,Zr//oé 368 56/ fo6/
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / /  oas Daytrme Phone 8




