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O
1203 Govemnars Square Blvd,
Tallahasses, FL 32301-2960

November 2, 2006

Depariment of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re:  Order#: 6768793 50
Customer Reference 1:  none given
Customer Reference 2:

Bear Department of State, Florida:
Please obtain the following:

1o Ginn, LLC {GA
I%ﬂng? Foreign LL((.‘, i
Flortda

. 85022210921l

850 222 7615 fax
weowctlegalsclutions.com

Filing - Affidavitto Change Managers/Members -

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the

undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately

at (850) 222-1092. Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie. Bryan@wolterskiurwer.com
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AFFIDAVIT BY FOREIGN LIMITED LIABILITY COMPANY
TO CHANGE MANAGER(S) OR MANAGING MEMBER(S)

1. The name of the limited liability company as it appeass on the records of the Florida
Depariment of State is: _ Studio Ginn, LLC .

2. This entity was formed under the laws of: _Georgia

3. This entity was authorized to transact business in Florida on October 27, 2006

and its Florida document/registration number is_M06000005942 %G A
=g
. e B L
4. The name and address of each manager or managing member is as follows: ¢ g “. (
. - : LA 6\

Title: Name and Address; TE % O
“MGR” = Manager PN
“MGRM" = Managing Member ,? S {;\

=i )

MGR Robert F. Masters e

- v

One Hammock Beach Py
Palm Coast, FL 32137

__M_G_B.___ Timothy P. Campbell
215 Celebration Place, Suite 200
Celebration, FL 34747

Required Siguamr; @Wﬁ/ .

(Signature of Manager, Managing Member or Member)

Filing Fee: $25



