FILED
2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L06000086816 ST 01-10-2008 90019 016 ***138.75

1. Entity Name
A.G. ROYCE STUDIO, LLC

Principal Place of Business Mailing Address C
4208-N-31ST-AVENHESHITE 3 POST OFFICE BOX 100527
HEtEYWOaB-EL 33021 FORT LAUDERDALE, FL 33310 6 0 0 0 0 S 61
TS PO ST e KRR O IS
AA3 N- GUADDLUPE _
Sune,Apt.#S,eit\c.SQ Suite, Apt, #, etc, 01042008 Chg-LLC CR2E083 (12/08}
City & State . City & State 4. FEI Number Applied For
\qul\—j-r.d' Fé- Z N m 20-56542812 Not Applicable
g?% SO / C&”g 7(_ Zip Country 5. Certificate of Status Desired I gi'ggqlﬁf:gm”a'
6. Name and Address of Currant Registared Agent 7. Name and Addrass of New Registered Agent
Name
MANDELL, CRAIG J ESQ. .
C/IO MOSKOWITZ MANDELL, SALIM & SIMOWITZ Street Address (P.O. Box Number is Not Accaptable)
800 CORPORATE DRIVE, SUITE 500
FT. LAUDERDALE, FL 33334
City Zip Code
FL |

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
ture, wgodcu printed name ol registered agenl and Lite if apphcable. {MNOTE: Ragistered Agenl signatura requirad when reinslating) DATE

FILE NOW! .FEE IS $138.75 S ' ‘Mglge.‘gﬁep!g pgyah_!g-to__ -,
After May 1, 2008 Fee will be $538.75 . i+ ~Florida Dapartment; of State
9. « MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGBM" O Delete TME [ change [ Addition
NAME GQRQQN. ALLEN NAME
STREET AQORESS | P.O. B?X 100527 STREET ADDRESS
CITY-ST-2IP FOREHIL;‘}_\UDERDALE. FL 33310 CITY-ST-ZIP
TITLE MGRMn O Delste TMLE O change [ Addition
NAME GORDOCN, EDYNE NAME
STREET ADDRESS | P.O.'BOX 100527 STREET ADDRESS
CITY-ST-2IP FORT.LAUDERDALE, FL 33310 CITY-ST-21P
TITLE 1 Delete TME [S Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIYy-§T-21P CITY-ST-2IP
Tme O petete TmE O change  [J Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delate TME [ Change ] Addition
NAME RAME _
STREET ADDRESS STREET ADORESS
CITY-S1-2ip OY-57-2

11. { hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statules. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membear of manager ol the
limited liability company or the receiver or trustes empgiiergd 10 execule this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: QZZ\ J-7-2F [(I54)76)-3607

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




