FILED
2007 LIMITED LIABILITY COMPANY Mar 02, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT #L06000092852 03-02-2007 90186 047 ***%50,00
1. Enlity Name
TEN STUDIOS, LLC
Principal Place of Business Mailing Address 6 002 0 .
3177 WOODSIDE AVENUE 3177 WOODSIDE AVENUE 4 04
MAPLES, FL 34112 NAPLES, FL 34112
L O B IR A A
Suite, Apt. #, etc. Suile, Ap1. #, etc. 02162007 Chg-LLC CR2EQS3 (12/06)
City & State City & State 4. FEI Number ) Applied For
205582460 Not Applicable
Zip Country Zip Counlry . ) $5.00 Acditional
5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STALEY, RICHARD F
3177 WOCDSIDE AVENUE Streel Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34112
City EFL I Zip Code
8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
ihe cbligations of registered agent.
SIGNATURE
Signature. typed or printed name of regisiered agent and title il apphcable. (NOTE' Registesed Agend sigrature required when renstating) DATE
Filing Fee is $50.00 Make check payable to
. Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES
e MGRM O pelete LE [ Change [ Addition
NAME STALEY, RICHARDF - - NAME
STREET ADDRESS | 3177 WOQDSIDE AVENUE . STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34112 CITY-ST-2IP
TOLE O pelete TIILE [ Change [ Addition
NAME NAME
_STHEET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZIP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-ZIP
TLE O petete TILE [JChange [ Addition
NAME NAME
STAREEY ADDAESS STREET ADDRESS
CITY-57-2IP Ciry-St-2IP
TITEE O Detete M [ Change [ Agdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-ZIF
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIY-§T-2IP b CiTy-SI1-2P
11. | hereby certity that the information su he exemptions containad in Chapter 119, Florida Slatutes. | turther certify that the information
indicated on this report is true and the sama legal effect as if made under oath; that { am a managing member or manager of the
limited hability y);any or the regéer \s report as required by Chapter 608, Florida Statutes.
) - AE 0 A (39)S95- 3527
SIGNATURE: A v
SIGNATURE AHD TYPED OR PRINTER NANTE P ‘m%é , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayterie Phone ¥




