FILED

2007 LIMITED LIABILITY COMPANY May 07,2007 8:00 am
ANNUAL REPORT - “ Secretary of State

DOCUMENT # L06000085227 93 04-18-2007 90032 010 ****50.00
1. Erdity Name
ATKINS STUDIOS LLC
Principal Place of Business Mailing Address JUuuivvy™
16 EDGE LANE 16 EDGE LANE
PALM COAST, FI, 32164 PALM COAST, FL. 32164
S — T S [ ¥ R A R D A

Sute. Aptg e | A 03202007  Chg-LLC CR2E063 (12/06)

e i EIN Fo s59%(1 o ot

&p Country Nad Courtry 8. Certticate of Stotus Desired [ gzw

6. Name end Address of Current Registersd Agent 7. Nume andd Address of New Reglatered Agent

Nama

ATKINS, JAMES E
168 EDGE LANE Sireet Aodrass (P.Q. Box Number is Not Acceptable)

PALM COAST, FL 32164

City FL IZIDCDdB

8. The above nermod entity subrmits this statement for the purposs of Changing 1ts registersd office or registered agant, or both, in the Slate of Forida | am lamiliar with, end accept
the cbligations of registered agent.

SIGNATURE
Sigraae, typd o privker] narree Of regRiares SgRRY B e X sppicatie NOTE: hgert sgresey reguewd DatE
Fil Poe s $530.00 Make check paysble to
Doe May 1, 2007 Florids Department of Stats
[ MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
T MGRM [ Deleta m Ocwne [ aition
RAME ATKINS, JAMES E WAME
STREET ADORESS | 16 EDGE LANE - STREET ADDFESS
oTY-51. 20 PALM COAST, FL 32184 are-51-2¢
TLE O Detete me O Change ] adettion
WNE . s
STREET ADDRESS STREET ADDRESS
ore-51-o¢ ) OTy-S1-2¢
me L Delete e Ot  [JAddtion
MAME [Ty
STREET ADDRESS STREET ADDRESS
ony-s1- 2 ory-s1-2¢
me [ beetz ™ Ocrange  [Jaddtion
WA AT
STRELT ADDFESS STREET ADDRESS
Y-S 2 oTy-51- 20
TIE [ beses FTLE Cicrange [ Addtion
NAME. MARE
STHEET ADDRESS STREET ADDRESS
Y- 51- 2P Y- 51-3p
TmE O Detets TILE Ccange [ Addtion
NAME HAME
STREET ADORESS STREE ADORESS
oN-S- 7P an-s1-0¢

11. I hereby cerlity that ihe information suppliad with this filing does not quality tor the exsmptions contained i Chapter 116, Florida Statutes. | further certify thal the Information
incicated on thia report ks true end accurats and that my signature shall have the same legal effect as if made under cath; thal | am a managing mémber or manager of the

mitad Hability companty o the receiver or frustes empowered L6 execute this repon as raquired by Chapter 8D8. Rlorids Stanses.
SIGNATURE: ZM G(i;( MG 4-10-0F (3893 ns
CATIRE Dt Oaytrnd Prors #

A YPED OR ARNTED RAXE CF DONSIG RAMIAGESS MEMESER, MANAGER, OR AUTHORIZED SEFRESENTATIVE




