2007 LIMITED LIABILITY COMPANY . _ FILED
ANNUAL REPORT (AR) Apr 04,2007 8:00 am

'DOCUMENT # L06000087281 ecretary of State

1. Enlity Name
_04d. ok e
RYON STUDIOS LLC 04-04-2007 90038 025 50.00

Principal Place of Business Maikhg Addrogs
883X BRISYOLWOQCD CIRCLE

dess

NI RO
G5ha Bedlond Rl [555 Reeelland

Suite, AplL. #, elc. Suite, Apl. #, efc. 1st MOCRE CR2E083 (10/06)

Muldon  FL Mllon, 6L "5}l otArgas

55{%‘% .]j Coumwh‘b QLE(L, %égg% .-,) -i&:ﬁ\{ l_a_‘ gOS r 5. Cerlilicale of Status Desired O gi'ggmi?;g“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RYON, CHRISTOPHIR W

ek cj% O ? &Abhcl? dSIrcct Address (P.O. Box Number is Nt Acceplanle}
e s RN, FL 32587,

Cily FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered ofiice or registered agent, or both, in lhe State of Florida. | am familiar with, and accepl
the abligations of registered agenl.

SIGNATUHEChﬂB{-O[*\\Q_ (D an QLO (B{/O/LJ 5 /@’b/oq‘

Signature, lyped or printed ndme ol regisiersd agenl and blle ?npph: ..) [NGTE: Regislerea Agenl signature regures when reirstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. : MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

T MGRM [ Delete T1LE ange [ Addition
NAME RYON, CHRISTOPHIR W NAME

STRELT ADDRESS 8637 BR|STOLWOOD CIRCLE STHFET ADDRESS q%o CQ ?66{ (W RCQ N

CITY-$1-2IP NAVARRE FL 32566 CITY-ST-2IP m oH'OH ) F(/ '3&?%? -

Tt MGRM 1 Deiele i i " Nhange [ Addilion
NAME RYON, CHELLISA K NAME %0 2 Z? ! l R o

STREET ADCRESS | 8637 BRISTOLWOOD CIRCLE STREETADDRESS a’ IOI

CITY-$1-2IP NAVARRE FL 32566 CIY 81 4P mdj—m N=/5 ?&g'@jj

T [ Delele TIMLE [] Change [ Addilion
NAME NAME

SIRLLT ADDRESS $IRFET ADDRESS

iy sg-21p CIry-Si-71P

HiLe ] Delete il (] change (] Addition
NAME NAMF

SIRLE] ADDRESS STREET ADDRLSS

CITY-S1-2IP CIY-S1-21P

i [ Delete TITE [[] Change  [] Addition
NAMF. NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 2P CITY-81-2P

NTLE [] Deleta 1L [ Change 73 Addition
HAME NAME '

STREET ADDRESS STREETADDRESS

CHY-S1-2IP CIIY-81- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company gr the tecaiver of [iystee empowered to execule this repert as required by Chapter 608, Florida Slalutes

SIGNATURE: \MMM«)J \\/ RW’\ o 10| 0%

1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME] ER MANAGER. OR AUTHORIZED REPRESENTATIVE \Dale Daynime Phore 8

\J




