2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000091916

1. Entity Name

STORYMAKERS, LLC

Mailing Address

113 ANDOQVER DRIVE
IUPITER, FL 33458

Principal Place of Business

113 ANDOVER DRIVE
JUPITER, FL 33458

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

Suile, Apl. #, eic. Suite, Apt. #, etc.

FILED
Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90047 038 ***138.75

L

EUVTHIRRAN

01072008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
45 - 095712070 Not Applicable
i Count ™
Zip Country Zip ountey 5. Certificate of Status Desired Il $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

BUTLER, DONALD R
113 ANDOVER -DRIVE
JUPITER, FL 33458

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

City

FL Zip Code

8. The above named enlity submits this stalement for the purpose ¢f changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

~ the obligations of registered agent.

SIGNATURE

{NOTE: Registered Agent signature required when reinsiating) DATE

Signature, typed u‘,pnh}ed némg of registarad agent and ltle it applicable.

FILE NOWIll FEE 15 $138,75
After May 1, 2008 Fee will be $538.75

‘Maka check payable to
Florida Departrnent of State

9. .. MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES

TME . MGRM {1 pelete NTLE [ Change  [J Addilien
NAME CUNNINGHAM, ANN R NAME

STREETADDRESS | 19 HWY. 554 STREET ADDRESS

CITY-ST-21P ABIQUIU, NM 87510 CITY-ST-2IP

e MGRM 3 pelete TILE [ Change [ Addition
NAME BUTLER, DONALD R NAME

STREET ADDRESS | 113 ANDOVER DR STREET ADDRESS

CITY-ST-21P JUPITER, FL 33458 CITY-57-2IF

TLE 3 Delete TITLE [ Change  [] Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-ST-21P

L 3 Detete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-S1-20P CIvy-S87-2IF

TITLE O delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

11. | hereby certify that the information supplied with this {iling does nol guahfy for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report iy true and accuratg arghlgat 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 qr the receivflr ar fjus

mpowered 10 execute this report as required by Chapter 608, Florida Statutes.

(54,0 029-33%2

SIGNATURE: AN

Donald B, Butler 118/08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Davtima Phono ¥




