FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 106000043109 Secretary of State
1. Entity Name 1R ¢ ok ok sk
THE STUDIO DANCE COMPANY. LLC 01-18-2007 0018 023 77750.00
Principal Place of Business Mailing Address
2440 STATE ROAD 580 2440 STATE ROAD 580
SUME # 8 SUNE # 8
CLEARWATER, FL 33761 S CLEARWATER, Ft 33761 US i
S s AR GELTRAC W
Suite, Apt. #, elc. Suite, Aptl. &, elc. 01122007 Chg-LLC CR2E(83 (12/06)
City & State City & State 4. FEI Number [ Appilied For
ZL’-—/QS aqi1 3 Not Applicable
Zip Country Zp Counity 5. Centificate of Status Desited [ f:‘ggrr;“""“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAMIANAKIS. NIKITAS
2440 STATE ROAD 580 Sireet Address {P.O. Box Number is Noi Acceplabie)
SUITE #8
CLEARWATER. FL 33761
City FL l Zip Coge

8. The above named enlity submits this staternenl for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of regislered agem. / )
SIGNATURE %—’, P12 103
Sqgnanre. 1y, name of regrstened agent A 10€ REHCADIS {NOTE Regatered AQen SQNELNE requs &d when renstng) DATE

Fillng Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM O pelete TnE [JCharge  [J Actition
NAME DAMIANAKIS, NIKITAS NAME
STREET ADDRESS | 2440 STATE ROAD 580, 5T. 8 STREET ADDRESS
caY-sT-2P CLEARWATER. FL. 33761 CITY-ST-ZIP
MLE MGRM [ petete e [ Crarnge [ Addision
RAME DAMIANAKIS, LISA NAME
STREETADDRESS | 2440 STATE ROAD 580, 37. 8 STREET ADDAESS
CITY-57-29 CLEARWATER, FL 33761 CY-ST-2P
TITLE 1 elete TLE [C] Change [ Aadition
NAME NAME
STHEET ADDRESS STALET ADDAESS
CITY-5T-2P oY-5i-2P oo T o
TTLE O cetete TIME JChange ] Aduition
NAME NAME
STREET ADURESS STREET ADDRESS
CiY-51-aP any-Si-ap
TME 3 bekte e [ crange [ Addition
NAME NAME:
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-S1-ZP
ME [ pekee WLE [ crange [ Adatiion
NAME NANE
STREET ADDAZSS STREET ADORESS
CITY-ST-21P ] ary-sr-ap

11. | hereby cerlily that the information supplied with this filing does not quatify for the exemplions contained i Chapter 119, Florida Statules. | further certify that the information
indicated on this report is frue and accwrate and that my signalure shall have the same iegal effect as it made under oath; that | am a managing member or manager of the
lirnited liability comparry or the receiver or trustee empowered lo execule this report as required by Chapler 608, Florida Statites.

SIGNATURE: m ] ) 12 )o‘Jr F11- USZ-356e

IGNATURE AND TYPED ORt PRINTED NAME OF EBER, OR AL ATIVE Dee Deytme Phone #




