305 Liar . — FILED
2000 FANNUAL REPORT (AR) ' Jan 30,2006 8:00 am

DOCUMENT # L05000102027 Secretary of State
1. Entity Name 01-30-2006 90158 020 ****50.00
STUDIO 360, LLC -
Principal Place of Business Mailing Address
13008 N.W. 112TH AVENUE 13009 N.W. 112TH AVENUE
O WA R AR
2. Principal Place of Business 3. Mailing Address
5200 W. Newberry Road Sdoe uﬂwkarv Road
Suite, Apt. #, etc Suite, Apl. #, elc. 15t MOORE CR2E0B3 (10/05)
wi E- lo Juike E b )
City & Sjale . City & Siate 4. FEI Number Applied for
é‘ﬂiﬁ‘s\’” I'C, ; pl‘ﬂid-— G'q_‘ naVI‘"C ﬁa Y:dd, %q 7 38-(0 Not Applicable
Zi Countr 2i Count " X 5.00 ition
5& UO? yu..SA' P 32‘00?. 0 nzyﬁs;f 5. Certificale of Status Desired (I fee Heql';?e‘iiw al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

?é%OLgRN SWTASE\'FI-ITAVENUE Sueet Adaress {P.O. Box Number is Not Acceptable)

ALACHUA FL 32615

City FL l Zip Code

8. The above named entity gubmits this statement for the purpose of changing its registered cffice or registered ageni, or both, in the State of Florida. t am familiar with, and accept
the obligations of regﬁslered agem

SIGNATURE lin

Signalure, typed o Pﬂlnler_l name of registeren agant und tille o applicably, \'NDTE Reglslerad Aqeﬂl signature required when mmslahng) DATE
. M ot B LT
FILE NOW!!! FEE IS 550.00 % T
Make Check Payable to Florida Department of State.
A S Due By May 1 2006 EETRE
- N 5 SR ‘C! :
9. , MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS | CHANGES
TIMLE MGR O pelete TITLE [ Change [ Aadition
- NAME CIHLAR, STACEY L NAME
STREET ADDRESS [ 13009 N.W. 112TH AVENUE STREET ADDRESS
CITY-ST- 2P ALACHUA FL 32815 CITY-ST-21P
THLE ] Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
Tmr 3 Delete TTE . [T Change _ [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST- 2P
TILE O celete TIiLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7iP
g [ Defere TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Cy-$1-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, 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
fimited liability company or the receiver g ee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

i bey
SIGNATURE: s’?i'?"é{‘fé’i‘é?q ciucas 11900 (353)494 356l

SIGNATURL AND TYAED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED AEFRESENTATIVE Dale Daymme Phone &




