Voo s

File o'n rbetfore May 1, 1998 or Limited Liabllity Company will be

subjectig a §.400.00 LATE FEE.
- - FILED

LIMITED LIABILITY COMPANY SR, FLORIDA DEPARTENT OF STATE o R TARY OF STATE s
f 2 Sandra B. Mo m
ANNUAL REPORT y Sacratary of State
R DIVISION OF CORPORATIONS SBMAR 30 AMIIt 27

e T -]
FILING F Annual Report $100.00 + $88.76 Corporation Supplemental Fee
188.78 Make Chack Payabie To: FLORIDA DEPARTMENT OF STATE

" of Limited Liaoiins company DOCUMENT # 1,92000000009 4 ! |

B & B CREATIVE STUDIO, L.C. —‘l';.-prlnclpal Place of Businass AGAress

1605 MAIN STREET 1605 MAIN STREET
SUITE 101 SUITE 101
SARASOTA FL 34236 SARASOTA FL 34236
¥ Principal Place of BUsIness Za. Wallng Address 3. Dete Organized or Qualnied | 9a. State of Formation
[~ Bulte, Apt. #, #1c. Suite, Apt, ¥, elc. T.lﬁ:l'Ei/Noufbirl 992 FL -
D Applied For
City & Stafe Cly & State 65-0366825 [ ot Apphicable
7 o 75 Tourty 5. Dale of Las! Raport 8. Corlificate of Status Desired
03/1 4 /1 997 B8 7b Addilional Fee Required
7. Name and Addreas of Curreni Reglstered Agent 8. Name and Addresa of New Reglstered Agent/Office
_ “Name :
GOLDSMITH, STANLEY A
1605 MAIN ST ‘Streel Address (P.O. Box Number Is Not Acceptable)
SUITE 1001 1 R W B2 (o g —
SARASQOTA FL 34236 . ApL ¥, elc. =407/ 958--131044 --01 1)
Fednloh, 75 swaw]fEp, 7R
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 808.508, Florida Statutes, the above-named limited liabllity company submits this statement for tha purpose of changing
I8 registered office or registered agent, or both, In the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accapt the appointment
s reglstered agent, and accept the obligations.

SIGNATURE DATE
(Regslored Agent Accapling Appointmanly  (NOTE: Repistared Agenl signature raquired when reinstaling)
10. Tille Managing Members/Managers Business Sirest Address City, State and Zip Code
BACSO, BERTALAN S 16‘05 MAIN ST., SUITE 1001 | SARASOTA FL
BACSO, BELA kRSBCSTRSPABAYSTDE<BR. | SARASOTA FIL

1605 MAIN ST., SUITE 1001 SARASOCTA, FL

11. | do hareby genify that the information supplied with this fiting does not guality for the exemption stated in Section 119.07{3){i), Florida Statutes. |further certify thaitha information
indicated on thie annugl repon is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liabllity company or tha receiver or trustee emgetvered to execute this rapon as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
aftachmant with an address. '

SIGNATURE: T Scl4 Bacso 3/ufs5  [(s) 3554380

SIGMJWED OR PRINTED NAME DF SIGNING MANAGING MEMBER DR MANAGER Cale Daytme Phono 4




