FILED

2007 LIMITED LIABILITY COMPANY Sgp 05, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000026050 09-05-2007 90024 014 ****50.00

1. Entity Name

DROPINK STUDIOS, LLC

Principal Place of Business Mailing Address :
491 EDEN DRIVE 491 EDEN DRIVE B U 05 550 1
SANTA ROSA BEACH, FL 32459  US SANTA ROSA BEACH, FL 32459  US
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6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registored Agaent

Name

M
4‘;;%)(5 SO0 LO,? /4,6 gq/ Street Address (P.O. Box Number is Not Acceplable)

SANTA ROSA BEACH, FL 32459

City FL l Zip Code

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

SIGNATURE
Signature, typed of printad name of regsiared agent and bde it applicable {NOTE: Aegnsterad Agent signahure requived whar reinstabng) DATE
Filing Fee is $50.00 Make chack payable to
Due by September 14, 2007 Florida Department of State
9, _ “MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIILE ? . T hange Addii
a\\(U\’\(‘rq(((c [ Delete 3 O change [ Adcition
NAME HAME
STREET ADDRESS Q iLC7 i“ 24 “(5‘7 STREET ADDRESS
CTY-ST-271P LD LO@ I ")\L } eds.. 6@::(. ?:L GITY-ST-2P
TITLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
MIFLE - - 1 pelete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE 3 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27IP

11. | hereby certify that the information suppiied 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 signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaivespr trusiee empowered 1o execute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/d,}( g 7)’07 §50-&4-cos¢

SIGNATURE Anuﬁsn OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone ¥




