FILED
2 I ANNUAL REPORT T Y Mar 10, 2008 8:00 am

DOCUMENT #L07000084998 Secretary of State
1. Entity Name 03-10-2008 90338 020 ***138.75
SPOTLIGHT DANCE STUDIOQ, LLC
Principal Place of Business Mailing Address .
3086 WINDSONG COURT #202 3085 WINDSONG COURT #202 : 60013621
NAPLES, FL 34109 NAPLES, FL 34109
S TP S S RURAGTIA UK
Suite, Apt. #, elc. Suite, Apt. #, etc. 02252008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
RE —po7SEV T Not Applicable
Zip Courntry Zip Country 5. Certificate of Status Desired O gg'ggql‘_::’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N Name

-MINCK LINDARESQ. - - : ‘ ] -
5801 PELICAN BAY BLVD., SUITE 300 Street Address (P.O. Box Number is Not Accepiabla)
NAPLES, FL 34108

City FL Zip Code

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

Vool

SIGNATURE .
Signature, typed or printed name of registered agent and title if epplcable. (NQTE: Registerad Agent signatura required when réingtating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After‘I_VIary 1, 2008 Fee will be $538.75 Florida Department of State
9. "MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR {7 Delete TILE I change  {J Addition
NAME DEMCHAK, JILL. C NAME
STREET AQDRESS | 3086 WINDSONG COURT #202 STREFT ADDRESS
CITY-ST-2IP NAPLES, FLL 34109 CITY-ST-2IP
TITLE MGR ] Delete TLE [ cChange [ Additien
NAME DEMCHAK, EILEENC NAME
STREET ADDRESS | 3086 WINDSONG COURT #202 STREET ADDRESS
CITY-51-2 NAPLES, FL 34109 CITY-ST-2P
TITLE ] Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
wDITY - §To TP | e - —-= -4 Cav-sT-TP
e O pelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-218 CITY-ST-2IP
TITLE : O bejete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP
TE - O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADURESS ] STREET ADDRESS
CITY-§1- 2P ) CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify tha the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:'»/Q@;‘/\C-M v IIS[o6 L rim-sad-udzy

BICNATURE AND TYPED OR PRINTED NAME OF MANAGING ' MANACER OB ALMITHARZEN RERRECENT A TIVE ats e D in e &




