Pl

LS

2005 LIMITED LIABILITY COMPANY

___ _ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM

DOGUMENT # L00000009185

1. Entity Name .
FILMCOEX, L.L.C.

Secretary of State

Mailing Address

7372 MW, 12TH ST,
SUITE 4
MIAMI, FL 33126

Princlpal Piace of Businass

7IT2NNASTHST.
SUTE 4
MIAMI, FL 33126

—

L i
2. Prircipa! Place of Business 3. Malling Address

RGO A

Suite, Ap't. #, ele.

Suite, Apt. #, elc, -
d o 04192005 Chg-LLC CR2E083 (10/03)

e —. s

City & State J— City & State 4, FE| Number Applied For
e T - 65-1031451 Not Applicable

Zip Country Zip Country 8, Certificate of Status Desired O $5.00 Additiona

N . . o . Fee Required

6. Name snd Address of Current Registered Agent 7, Name and Address of New Registerad Agent
Name

WOODBRIDGE, FREDERICK JR.,ESQ
7700 N. KENDALL DRIVE, SUITE 808

Street Address (PO, Box Number is th Acceptable)

MIAME, FL 33156 .

o — . e e P =

City Zip Codé

FL |

8. The above named entity submits this statement tor the purpose of changing its registered
the obligations of registered agent,

office or registered agent, or both, in theVState of Florida. | am familiar with,'and accept

SIGNATURE

Tigralurg, typog:gr pAnted nama of ragisierad agent a_ngl_u’lle Eapplicable. e

EEL T NL =
o INCTE Begisterec Agenl

signatvre raqulred whan reinstating) .. DATE
A e,

Make check payable to

Filing Foe is $50.00

Due by May 1, 2005 Florida Department of State
3, - MANAGING MEMBERS/MANAGERS N K . ADDITIONS/CHANGES -
TE MGR 3 Detete TMLE [ change [ Addition
NAME FERNANDEZ, SERGIO NAME Vi -
STREET ADDRESS | 7372 N.W, 12TH ST, STREET ADDRESS 4 fjgggggﬁ%%%%iﬂgg 5000
S-S-IR ) MIAMY, FL 33126 _ ... ] emsrze T T e R
THLE 1 Deete TLE F]Change [ Addition
NAME NAME
STREEY ADDRESS SYREET ADDRESS
CiTY-51-2P e ) CRY-5T-IP
TITLE 1 oetele TITLE O Crange [ hedition
NAME NAME
STAEET ADDRESS STREET ADDRESS .
CiTY-ST-2P L o _ o etz
TILE [ Detele TME Ochange [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP . o a . ... N cirv-s-ze
TLE 71 Detele TITLE [ change ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
oIty ST-2p . L ) e Jomrstze ] ‘
e 3 Delete THLE O change [ Accition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Y- ST- 29 . CITY-ST-21P

11. | hereby certily that the information suppiied with this tiling doss not gqualify for the exemption stated in Section 119.07(3){9, Florida Statutes, 1 further certify that the information
game legal effect as if made under oath; that | am a panaging member or manager of the

limited fiability company of the receiver or trustee empowerad to execute this report as required by Chapter 608, Florica Stelutes.

indicated on this report is lrue and accurate and that my signature shall have the

o

SIGNATURE:

EIGNATURE ARD ED OR PRINTED NAME QF SIGNING MANAGING MEMBER, M, GER, CA ORIZED REPHESENTATIVE
N . - - . g - ;5
[

4 )~ 0%

. Data Daylma Phone #




