2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # L05000102027

1. Entity Name
STUDIO 360, LLC

ecretary of State

04-18-2008 90152 028 ***138.75

Principal Place of Business

5200 W. NEWBERRY RD.
STE. E-B
GAINESVILLE, FL 32607

Mailing Address

13009 N.W. 112TH AVENUE
ALACHUA, FL 32615

T 0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1. §Roe W Msulwy .
Suite, Apt. #, etc. & Suite, Apl. #, etc.
01312008 hg-LL! Cl
. Sie, -0 Chg-LLC R2E083 (12/06)
City & State City & Stale . i 4. FEl Number Applied For
Ga- nesville, Flonde 20-3697386 Not Appiicable
Zip Country Country i i 5.00 Agditional
'3 2L0% LSA 5. Certificate of Status Desired O l§ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registarad Agent

CIHLAR, STACEY L MS.

Name e';i SE E on

A3009-N-W—H12TH-AVENUE— 5200 . wauqm He EL

Street Agdress (P.O. ﬁx NuEber is Not Acceptable)
' [l

AI:AGH-UA:—FL—SEG—‘lé Govnpeviba , 2260}

} +

O Lotrirypeviite FL | 2% 0a

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obikgations of registered agent.

SIGNATURE

eture. yped of printed name of registered agent and tile 1 apphicable,

{NOTE: Registered Ageni signatuie required when refnstating)

FILE NOW!Il FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGR ] Delete TITLE [ cChange [ Addition
NAME CIHLAR, STACEY L MS. NAME

STREET ADDRESS | 13009 N.W. 112TH AVENUE STREET ADDRESS

CITY-ST-ZIP ALACHUA, FL 32615 CITY-ST-217

TILE 1 Delete TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE 3 pelete ME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST- 7tP

TME [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

FIME [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete e [Cchange [ Addition
NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-ST- 2P CITY-ST-2IP

11. | hereby certify 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 that my 5|gnature shall have the same legal effect as if made under oath; that | am a managing member of manager of the

limited liability company or the receiver or trustee empcwere uie thi

SIGNATURE:

it as requiredt by Chapter 608, Florida Statutes.

mrm&&xmm mﬂm}m/ a” I 05{ f3§1)4‘?4* Zﬂﬁ/

mmsmnmonmmwormms

Daytime Phona #




