2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000103286
1. Entity Name

RNA STUDIOS, LLC

Principal Place of Business Mailing Address
870 NAB4THALAE 870 NABATHALAE
AA RL 34475 QRA RL 34475

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Jan 24, 2008 8:00 am
Secretary of State

01-24-2008 90068 037 ***138.75

O A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & Stato 4. FE| Number Applied For
51-0614060 Not Applicable
ap Country Zip Country 5. Certlicate of Staws Desired ~ [1  $9-00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name

MINOR, NANCY [
870 NW64TH PLACE
OCALA, FL 34475

Street Address (P.O. Box Number is Mot Acceptable)

City

FL | Zoo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre, typed & printed name of regisiered agent and title # applicable. {NOYE: Registered Agent signaturs requived when reingstating) DATE

FILE NOWI! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State .
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS JCHANGES
THLE MGR O petete TLE [JChange [ Addition
NAME MINOR, NANCY L NAME
STREET ADDRESS | B70 NW 684TH PLACE STREET ADDRESS
CIFY-5T- 219 OCALA, FL 34475 CITY-57-ZIP
E MGRM [ Detete TME O3 change [ Addition
NAME MINOR, RAYMOND L NAME
STREET ADDRESS | 870 NW 64TH PLACE STREET ADDRESS
GITY-57- 7P OCALA, FL 34475 P ¢ITY-sT-2P
me MGRM T Dete mE Clcnge [ Addition
NANE MINOR, ALEC R NAME
STREET ADDRESS | 87C NW 64TH PLACE STREET ADDRESS
CiTY-ST-2P QCALA, FL 34475 CITY-ST- 2P
e O pelete TE [OCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$t-zp ¢y-§1- 21
TE 7 Delete ME O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
T 1 Detete e O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the seme legal effect as if made under oath; that | am a managing member or manager cf the
limited liablity company or the raceiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

QIGNATIIRE. W Colltn



