FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000101585 : (04-28-2008 90056 029 ***143.75

1. Entity Name
REEL 9 STUDIOS, LLC.

Principal Placa ol Business Mailing Address B 0 0 3 “ 7 Z Z

671 ALTAMIRA CIRCLE #206 671 ALTAMIRA CIRCLE #206

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701 L

D T PO g NCURAR IR YRR TENT
474 Majestic way H74 MATESTIC WAY

Suite, Apt. #, elt. Suite, Apt. #, at¢. 03242008  Chg-LLC CR2E0B3 (12/06)

City & State - ) Cily & Staty 4. FE';NumD% Applied For
ALTAMONTEE <PRINGS  FL | ALTAMDNTE <PRINGS FL. | 33156038 Nol Appicable
3:'; vd Lf Couumg H 327 / Lf Counlry '(_} 5. Certificate of Status Desired ﬁ Eese'ggqﬁ?:dm""a'

6. Name and Address of Current Registerod Agent 7. Namg and Address of New Registered Agent
Name
MIXON, CALEB L MIXoN | cALEG L,
671 ALTAMIRA CIRCLE #206 Strast Address (P.O. Box Number is Nol Acceplable)

ALTAMONTE SPRINGS, FL 32701

474 MATESTIC WARY }
b MONTE SPRINGS  FL | 8%y

8. :The"above named entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
- the obligations of registered agent. [

::E',l_ehl:.t\TuRE . i T D 4 ‘ﬂﬁk;og

Sigrniurs, typed or printed nagie-of regisierod apaerind ti i aipkcadie. [NOTE. Regrsierad Agen! signature fequired when (enstatng)

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
THE MGRM [T Delete e MaRM SR change (] Addition
NAME MIXON, CALEB L HAME MixoN , CALEB L.
STREET ADORESS | 671 ALTAMIRA CIRCLE #206 STREET ADDRESS q7|., MAJESTIC Wﬁ\f
CITY-ST-ZIP ALTAMONTE SPRINGS, FL 32701 CITY-ST-2IP Al MMONT': Sf’ﬁlmg , FL. '3,’2 7] l-f-
TIMLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STY-5T.20 S-5i-a
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7IP
TITLE [ Delete TITLE D crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CITY-5T-2IP
TITLE £ Detele TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-57-ZIP CITY-ST-21P
e 1 Delete TILE (J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2IP CITY-ST-21P

11. 1 hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify (hat the information
indicated on this report is true and accurate and thal my signalure shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the recaiver of trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

P

SIGNATURE; _( ancle 2, 22— Y20 -0F )32 2950

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MARAGING MEMGRH, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prione #

[



