FILED
2008 LIMITED LIABILITY COMPANY Apr 03,2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000027847 ecretary of State

1. Entity Nama 04-03-2008 90071 019 ***138.75

R. DORMAN STUDIOS LLC

Principal Place of Business Mailing Address

5889 W. WILLEAMSON BLVD., SUITE 1422 5889 W. WILLIAMSON BLVD., SUITE 1422 - : _ .

PORT ORANGE, L. 32128 PORT ORANGE, FL 32128 - 60019332

T B[ L AR

Suite, Apt. #, etc, Suite, Apt. #, etc. 03022008 Chg-LLC CRZEQS3 (12/06)
City & State City & State 4. FEl Number Applied For
20 -H8 ~74 ST Not Applicable
Zip Country Ze Country & Cenlficate of Status Desired [ 22.00 Additonsl
8. Name and Address of Curvent Registered Agent 7. Name and Addross of New Ragistered Agent
Name

DORMAN, ROBERT D :

5889 W. WILLIAMSON BLVD., SUITE 1422 Street Adaress (P.0. Box Number is Not Acceptable)

PORT 'ORANGE, FL 32128

City . FL I Zip Code

8. The above named entity submits this statement for the purpose of changlng its reg:stefed office or registered agent, or both, in tha State of Forida. | am familiar with, and accept

lhe obligations of registered agent.

SIGNATURE

..' Sigriature, typecd or primiad nama ol regiierac agsnt and LTe # apoRcaDla. (NOTE: Regramrad Agant signaire required when reinetatng) DATE
FILE NOW!!I FEE IS $138.75 : Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmaent of State

L5 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TME MGRM O Detete TRE Ochange [ Addition

NAME. DORMAN, ROBERT D ) NAME

.| STREETADORESS | 5888 W. WILLIAMSON BLVD., SUITE 1422 STRECT ADORESS

CiTY-ST-2P PORT ORANGE, FL 32128 cry-1- 29

TiLE [ Deet= e Ochange [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2P CITY-ST- 7

e 1 Detets me Clcrange  [J Addition

NAME HAME

STREET ADDRESS : STREET ADDRESS

iTY-ST- 2P ! cnY-57-20

e O Deie me T O Change ™[] Addiion

NAME NAME

STREET ADORESS STREET ADGRESS

CiTY -8T- 2P CiTY -5T-TP

WILE [ Detetn e [Jchange (] Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CATY-ST- 2P CITY-ST-7P

ul O Dekete TITLE CicChunge ] Addtion

NAME ‘ HAME

STREET ADDRESS ' STREET ADDRESS

CiTY - ST- 7% CITY-5T-2%

11. | hereby certify that the information suppll ith this fillng does not qualily for the exemplions contained in Chapter 119, Forida Stahutes. § further centify that the information
inditated on this report is true and h almdmanresmnhaveihesamelegaleﬁeciaslfnwdamdemam that | am a managing member or manager of the
limited fiability company or the rep ver OpATUS 5.; pwes xecute this report as required by Chapter 608, Florida Statules.

SIGNATURE: 2% L 7 A S/ /o8 396-767-1702

SIINATURE'AND TYPED OR PRINTED RAME OF SI0NNG MANAGING 2 on £D REP ATWE 4 Dats Gaytme Phone &




