FILED

| Apr 24,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L05000100744 04-24-2007 90118 041 ****50.00

1. Entity Name

FILMIKO LLC
Principal Place of Business Mailing Address
1627 SW 37 AVENUE 1627 SW 37 AVENUE
400 400
MIAMI, FL 33145 US MIAMI, FL 33145  US
2. Pringipal Place of Business - No P.0. Box # 3. Mailing Address
. " I
Pys7 s (A" TER, 7751 50 17 7EF .
Suite, Api. #, alc. Suite. Apt. #, alc. 02132007 Chg-LLC CR2E083 (12/06)
City & Sta!e City & Stalq —_— 4. FEI Number Applied For
M L MiAM L 20-3620036 Not Appiicable
Zp e —— _ Counuy Zip- 17 Sounin ] C— $5.00 Addivonal
33 { 5 S" \5@ 3 2 1 e ) = L/‘?) 5. Certiticate of Status Desired O Foe Requirec;nona
6. Name and Address of Current Registared Agent ‘7. Name and Address of New Registered 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 I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. :

SIGNATURE

Signatre. rvped o prted name of registered ageni and titke # apphcable (NOTE Regaterad Agent Si0naiure req.ared when rensiatng) / DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
a9, MANAGING MEMBERS / MANAGERS 10. \ ADDITIONS } CHANGES /
LE MGRM 7 etete TILE " O Crange ] Adoii
NAME O'BRIEN, KENNETH W NAME
STREET ADDRESS | 1627 SW 37 AVENUE # 400 SIREET ADDRESS
CITY-ST-21P MIAMI, FL. 33145 CITY-S1-2IF
TILE 3 Delete iINE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$1-2P CITY-ST- 2P
1liLE [ petee TITLE ] Change  [] Addilion
NAME MAME
STREET ADDRESS STREET ADDAESS
CHY-ST-21P CITY-SI-21P
TITLE [ Delete TILE [ Change [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ pelete TITLE (O Change  (J Addition
NAME NARKE
SIREET ADDRESS STREET ADORESS
CTY-Si-2P CIry-S1-2IF
TILE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy.sT-2IP CITY-§T1-2IP

indicaled on this report is true and accurate and thatmy'signatyte shall have the same legal effect as if made under oath; that | am a managing member or manager of the
og enfpowered (¢ exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A ’ 9/ Z/O 4 18 2455435

e
SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D Daytame Phone #
’

11. | hereby certily thal the information supplied with this filing doey{o}-quahiy lor the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the informalion

limited ¥ability company or the receiver




