2007 LIMIT EK 4/1972007-90042-010-840.533s0.00
ED LIABILITY COMFANY
ANNUAL REPORT FILED

L ]
DOGUMENT # L06000088272 Oct 25, 2007 8:00 A.M.
+. Entity Name
JUMPING GIRAFFE STUDIO, LLC Secretarn y of State
Principal Place of Business Mailing Address
1648 PINE HARRIER CIRCLE 1648 PINE HARRIER CIRCLE . 4
SARASOTA, FL 34241 SARASOTA, FL 34241 ’
B s (DT
Suite, Apt. ¥, alc. Suils, Apt. &, etc. 04162007 Chg-LLC GR2E083 (12/06)
Ciy & Slate City & Stale FEI Numbes Appled For
20-534(813 Norhpptcab
e — Coumry - ™ Gountry 5. Ceriicate of Slaius Dested [ F’:-gng’:;‘“‘"
§. Name and Address of Current Reglatered Agent 7. Name and Addreas of New Registarad Agent
Name
MCLAUGHLIN, THOMAS J
200 SOUTH ORANGE AVENUE Street Aadiess (P.C. Box Number is Not Accepiabla)
SARASOTA, FL 34236 *
City FL ‘ Zip Code

8. The above named entily submits this staiemant for the purpose ol changing ils regisierer office or regisierad agent, o both, 1 the Siate of Fiorida, | am tamiliar with, ang accept
1he obligations ol registered agent.

SIGNATURE
Sapranay. ypaxt o Daned name OF MOBLIIT 8081 N0 (EIC # appRcar NOTE; Fegesiensd A SIQREUM TRCLI ST W | SVELEng ) DATE

Filing Feoe is $50.00 Maks check payable to

Duo by May 1, 2007 Flotica Department of Stats
[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
mie MANAG G MEmBeR O eiee e D oume [0 Adomen
hag EL1ZABZTH A PowdR)d A
swetooess )Ly Pine HARRIER CIRRCLE STREEY ADORESS
crsi2®  |SARASOTA  FL, Fyy41 cry -5-2p
e 1 Deeie MLE [JCrange [ Addition
HANG NAME
STREET ADDRESS SIREF] ADORESS
cny.s1-op Cry-S1-NP
e C Deete WILE O Crarge (] ataition
NAME HAMI
SIFEET ADDFESS. STREEY ADDRESS
CHy-S1- 28 CaY-51-1f
g ] Desese LE Cicrange [ Addibon
AN NAME
STRE[T ADDRESS STREET ADDRESS T
-Si-2P eny-s1-np e AT R .PN
Tt 3 Deiese e WELN AE_ ALV R e [ Acdifon
e NAME
STREET ADGRESS STREEY ADORESS
cny.S1.np CHY-S7- 2P
e [ Detee I M T Donnge D Astion
[T 8 LAME
SIREET ADORESS REET ADDRESS
CIiy-51-P 1 o751

11. I nereby cevtity thal the intormation supplied wilh this filing coes not qualily lor the exemplions contained in Chaptar 118, Fiorida Statutes. | lwriner cerlily thal Ine inlormation
indicaled on this report is rue and accurale and thal nry signature shall have the same legal eltec as it made unaar oath; ihat | am a managing member or manager of the

hmited liability company of 1he wacaner OWO axacute 1nis repoit as required by Chapter 608, Florida Stalutes.
SIGNATURE: V- APRIL l[a,lOD?
BIGHA Dawe

TURE ARD TYPED OF PRINTED NANE ‘ 7 Mmom WEMBER, MANAGER, OR AUTHOMLTED REPRESENT ATIVE Cviera Prone #




