2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 01, 2004 8:00 am

DOCUMENT # L00000004755 Secretary of State
1. i
Entty Name 03-01-2004 90506 001 ***200.00
SOUTH BEACH FILM PARTNERS, LC
Principal Place of Business Mailing Address
1623 COLLINS AVE., SUITE #5908 PO BOX 190824
MiAMI BEACHFL 33139 MIAMI BEACH FL 33119-0924
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
Cily & State City & State 4. FEI Number Applied For
65-1005396 Not Applicable
Zip Courry Zip Counry 5. Certificate of Status Desired O fi'gglﬁ?:cilﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

— ——— - = - - E—— - - — [ —— e temtmare

?BOZLQIESEE’Z\I,SLHI\?E SU|TE 909 Gtreet Address (P.O. Box Number is Not Acceptable}
MIAMI BEACH FL 33139

City ) ) FL Zip Code

-

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

SIGNATURE
Signature, typed of printed nama of registerea agem and tile i apphicable. {NOTE: Regrstered Agent signature required when reinstaling) DATE

L]

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .

TITLE MGRM ] Delete TITLE [T Change  [J Addition

HAME DOMINGUEZ, LUIS NAME

STREET ADDRESS (1623 COLLINS AVE #9089 STREET ADDRESS

CITY-5T-ZiP MIAMI BEACH FL 33139 : ’ CITY-ST-2P

THLE MGRM 1 Delete - TITLE O Change {7 Additicn

NAME DOMINGUEZ, VIRGINIA ' [ R

STRECT ADDRESS | 1623 COLLINS AVE #3909 o STREET ADORESS

CITy-S1-21P MIAMI BEACH FL 33139 CRY-ST-2IF

TIMLE . CT Cetete TITLE ’ [ Change ] Addition
e | e e e e S omemrm e R NAME T - T Rl R : - . -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZF

TITLE [ Detete TME [ Change [ Addition

NAME - - NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] Delete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CATY-ST-2IF

TTLE ) Delete TIFLE ) change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shafl have the same legai effect as if made under cath; that | am a managing member or manager of the
limited liability company or thefTaceiver ar trustee empawered to execule this report as required by Chapter 808, Florida Statutes.

> _ ‘ .
] A% 4
54f OF PRINTED NAME OF SIGHING MANAGING i DER, A

SIGNATURE:

Dayhme Phone #




