- 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L0O5000101979

1. Entily Name

CAST LIGHT STUDIO, LLC

Principsal Piase of Busness

465 S.W. BROTHERS LANE
LAKE CITY FL 32025

Mailmu Address

465 S.W. BROTHERS LANE

LAKE CITY FL 32025

2. Pane-pat Place of Busingss - No PO, Box #

3. Mailing Address

Suile, Apt #. eie.

Suite, Apl #, etc.

FILED
Jan 31, 2008 08:00 AN
Secretary of State

TR

18t MOORE CR2E083 {10/07)

City & Siate

City & Staie

4. FEI Numbver Appched Fa

No: Applicacie

03-0574171

i Countr Zi Courrr it
f oeniny v v 5. Cernficate of Status Casired O $5.00 Additional
Fee Required
6. Name and Address of Curren! Registerad Agent 7. Name and Address of New Registered Agent
Name

FLOTTEMESCH, RICHARD E
465 S.W. BROTHERS LANE
LAKE CITY FL 32025

Street Address [P O, Box Numbar is Not Acceptanla)

City FL

2ip Code

8. The gbove named entity submits nis staterment for the purpose of changing its registered office or regicierad agent, or woth, in the State of Flonda. | am familiar with, and accept

the obligations of registered z2gent

SIGMNATUIRE
ke (VRGN LATOR AT O (0 109 GG s W1 LU | arpasacie GATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TITLE MGR [ peler [ Change [ Andition
HAME FLOTTEMESCH, RICHARD E LR0R0eITe
SIPEET ADDAESS | 465 S.W. BROTHERS LANE STREET ACRESS neAE, 'i_i?_.— H L_'LI—DI‘! 113875
GITY-&7-2IP LAKE CITY FL 32025 Cify-51-2P
LILL [ Delete TiiiE Ochange [ Additien
MARE AR
STRELT ADDRESE STREET ALDRESS
CITY-5T-21p CITY-31-7F
TALE [ pelete TiTig [ ctiange [ Acditien
NAML BAME
STRECT ADBALSS STREET ALDHESS
CITy-8T-71P Crry-gi.z
TiTLE 3 pelete TIRE O change  [J Addutien
HARL HAML
GIRLET ADDALSS STREET ECOAESS
CITY-ST.2P CIiY-55- 2P
TinE ) Delets TTE [ Change  [J] Adaizn
AR NAME
STRLET ADDRLSS SIRECT RLDKESS
LiTY- 3T 2 [TV~ 57- 7P
i O Deage TITE [ change [ Acdition
HERE NAME
STREET ADDRFSS GTREET ALDRAESS
CITY-ST- 2P CiTY-37-2IF

11, | hereby certity thu! the information supplied with this filing doss nat quality for the sxemptions contained o Section 119, Ficrida Statstes. | iurlhisr certily that the information
indicated on Lhis repart is true ana accurale and that my signature shall have the same lagal efiect as it made under vath: hat | an a Inaraging memger or manager of the
imiled liability company or the receiver oF Tusiee empowered 10 exdcute this repost as requirsd Ly Chapter 808, Florida Stalutes.

SIGNATURE:

/=25 ATl

//;lé/?f" JIG4 s Fo /

SIGNATURE AND TYPEER OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZEDR REPRESENTATIVE Lot

ba,l raPGred




