FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # L07000078405 04-21-2008 90326 008 ***138.75
1. Entity Name
EPISODES, LLC
Principal Place of Business Mailing Address
5362 NW 60TH DRVE 5362 NW 60TH DRIVE 60026569
CORAL SPRINGS, FL. 33067 US CORAL SPRINGS, FL 33067 US
" i ! HIE | ‘Hi }iii
2. Prncipal Place of Business - No P.O_ Box # 3. Maifing Address - | ;! i H;; i ,| L it hil
Suite, Apt. #, etc. Suite. Apt. #, etc. 04132008 Chg-LLC CR2E083 (12/06)
Chy & Stato Cily & State 4. FEI Number , Appliod For
. | 26-06/7475 Nt Aomicalie
Zip Country Zp Couniry s Certiicate of Siatus Desired [ 55 OOR Aaditiona!
6. Name and Address of Current Registered Agert 7. mmmamww

Name
ANDERSON RODRIGUEZ, LYNNDA

5362 NW 60TH DRIVE Street Address (P.C. Box Number is Not Acceptable) -
CORAL SPRINGS, FL 33067

o FL | %o

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 obhgaxm of registered agent.

SIGNATURE
Signaiture, typad or prindad neme of registared agac and tile § applicable, (HOTE: Regisiwed Agant signatre recuined when reinstadog) DATE
FILE NOW!H! FEE I8 $138.75 Make check payeble to
After May 1, 2008 Fee will be $538.75 Flortda Department of Stata
S
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Detete Tme {J thange [ AcdBion
NAME RODRIGUEZ, ROBERT NAME
STREET ADDRESS | 5362 NW 60TH DRIVE STREET ADDRESS
CAY-ST-2P CORAL SPRINGS, FL 33087 CITY-5T-79
TmE MGRM O Detete e O cremge [ Additin
NAME ANDERSON RODRIGUEZ, LYNNDA NAME
STREET ADDRESS | 5362 NW 60TH DRIVE STREET ADDRESS
Y- S1-21p CORAL SPRINGS, FL 330867 Ciry-s1-IP
TME - 7 petets— e . - - 1 cthange [ 'Additin
NAME NAME *
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE {1 Defete TME []Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ Y -S$T-2P
TmE [ Delete TLE [JCtangs ] AddRion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P oY-ST-2P
Tme O petet me CICrenge [ Addion
NAME RAME
STREET ADDRESS STREET ADDRESS
oY -ST-7P 1 CITY-ST-2P
. lheroby that the information supplied wimm:sﬂﬁngduesnotquallfyimmeempﬁonscorwmmcmtef 119, Rorida Statutes. | further certify that the information
mdn:a:ed is report is true and accurate and that my signature shall mesamiegaleﬂectasﬂnmdeur\c!moam MIanamamgmgnmlbemrnwdw

limited liability company or or ?Mm to executa this report as required by Chapter 608, Porida Statutes
SIGNATURE: 5/ ‘ %f&op 774 990 2877

OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytima Phone &




