FILED
2006 LIMITED LIABILITY COMPANY May 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
FILMIKO LLC
Principal Place of Business Maifing Address
1627 SW 37 AVENUE 1627 SW 37 AVENUE
400 400
MIAMI, FL 33145 US MIAML FL 33145 US :
s v s O
Suite, Ap1. #, etc. Suite, Apt. #, elc. 05092006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEl Number Apptied For
R0 — 26 200 24 Not Applicablo
“ip Covnky Zp Country 5. Cestficate of Status Desired [ Eiggq?gﬂm
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registerad Agent
Name
O'BRIEN, KENNETH W
1627 SW 37 AVENUE Street Address (P.O. Box Number is Not Acceptable)
400
MIAMI, FL 33145
City FL l Zip Code

8. The above named entity submuts this staternent for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am familiaz with, and accept
the obligations of registered agen. ’

SIGNATURE

, typed o prmied name of reg agen s toe if (NOTE: Requstered AQENt DOICHLE 8 MAGLErad WHEn Nafstaing ) DATE
Filing Fee Is $50.00 o Make check payabie to
Due by September 6, 2006 Florida Department of State
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM i [ pelste tne [Jchenge [ Addition
NAME O'BRIEN, KENNETH W NAME
STREET ADORESS | 1627 SW 37 AVENUE # 400 STREET ADDRESS
Qry-s1-aP MIAMI, FL 33145 CirY-§1-2F
TITLE - O Detets e [ Change [ Acdition
NAVE ’ NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST- 7P
TTLE O betete TILE [ Change  [] Addition
SAME NAME
STREET ADDRESS STREET ADDRESS
ory-si-zp cIry-s1-717
THLE O petee HATLE [ Change [} Addition
NAME KAME
STREE ADDRESS STREET ADDRESS
ary-si-7p CITY-S1-7P
TITLE 0 Delete LE [ Change  [TJ Aacuion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sI-2p CITY-S1-20P
TITLE O petese HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
CIFY-$i-2P Cify. ST- 2P

11, 1 hareby centity that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that he information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of tha
lirmted kability company o the recaiver o b empowered o axecute this report as required by Chapler 608, Farida Statutes.

SIGNATURE: - /( ZNNE‘f% OB/ 57 Z., /06 79 {f. f%’ji

HAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4




