FILED

2008 LIMITED LIABILITY COMPANY Apr 17, 2008 08:00 A]

ANNUAL REPORT

I

DOCUMENT # L06000064303

1. Entity Name
NEWSCAST STUDIO, LLC

Secretary of State

Principal Place of Business Mailing Address i
§22 N. LAKEWOOD AVE. 922 N. LAKEWDOD AVE,
OCOEE, FL 32761 OCOEE, FL 32761
. 01242008 No Chg-LLC CR2EOB3 (12/07)
DO NOT WR'TE |N TH'S SPACE 4. FEIl Number Apphiod For
26-0265997 Not Applicabie

$5.00 Additional

5. Certificate of Status Desired O Feo Required

6. Nama and Address of Current Raglstered Agent

CORPORATION COMPANY OF ORLANDO c
300 SOUTH ORANGE AVE., SUITE 1000 (JGH) . DO NOT WRITE

ORLANDO, FL 32801-5403 IN THIS SPACE

8. The above named anlity submits this statement {or the purposs of changing its registerad ofiice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigrature typed of priniad name of registerad agent ang title Il apphicably. (NOTE: Registered Agoanrt $1ignature requrred whan reinslaling) DATE

FILE NOW!!! FEE IS §138.75
After May 1, 2008 Foe will be $538.75

. MANAGING MEMBERS /MANAGERS UI__JI_I!_iGE!'BDﬁII’
TIILE CFO ‘ 04/30/05-3008 "DUB 138,75
NAME DORMAN, JAMES B JR '

STREET ADDRESS | 341 N MAITLAND AVE STE 250
CITY-5T-ZIP MAITLAND, FL 32281

TiTLE

NAME

STREET ADORESS
CY-§r-ap

GILE - . e —— v e e e — e

NAME

v DO NOT WRITE

NAME
STREET ADDRESS
CITY-85-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

11, I hareby certify that 1he information supplied with this iifing does nat qualify for the exemptions containad in Chapter 118, Florida Statutes. | lurther carlily that the information
indicated on this repor is true and accurate and that nature shall have tha same legal affact as i made under oath; that | am a managing membeér or manager of the
limitad liabily company or the raceiver or trustes empBwerbd o execuls this repon as required by Chapter 608, Florida Statules.

SIGNATURE:

SIONATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dalo Daybrs Phone #




