FILED
2006-LIMITED LIABILITY COMPANY  Fep 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O0000013589 02-27-2006 90430 038 ****50.00

1. Entity Name
SUNSTAR THEATRES CORAL SPRINGS, LLC

Principal Place of Business Mailing-Address

770 RIVERSIDE DRIVE 100 STREET '
CORAL SPRINGS, FL 33071 MIAMW 2 0 g 1 1 1 87

S oo LW DL
Suite, Apt. 4, etc. Stite, Apt. #, etc. 02082006  Chg-LLC CR2E083 (11/05)
City & State Ci te § 4. FEI Number Applied For
AT (= p 65-1089609 Not Appiicabie
Zip Country Zip 7 Country " X $5.00 Agditionat
. f -
-) b [(_n./ (J'f /f. 5. Cenificate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KAUFMAN, BARNEY .
400-MN-E-30-EFREET Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33487

S 600 H¢d B2 4ys—

w  _ade A FL | “2%

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

SIGNATURE
Signatura, typed or printed name ¢! registerad agent and tlle il applicable. {NOTE: Reglsierad Agent gignalure required when reinzlaling) DaTE

Filing Fee Is $50.00 " * . Make check payable to

Due by May 1, 2006 .. :Florida Department_of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITrONS/CHANGEs
e MGRM ] Deete Tme Al [D-efange [ Acdtion
NAME CLEMENT, MARK : NAME i/ 9 . 4 Ve
STREET ADDRESS | 186-NE-3OTHSTREEY STREET ADDRESS Seve v L =42 2>
CITY-ST-2IP MIAMI, FL 33137 ciry-st1-7p mf/?ﬂ /1 I’GA ‘-{L/
TITLE vB - [ Delete TMLE 7 [ change [ Acdition
HAME CLEMENT, MARK NAME
STREET ADORESS | 1QANE SO0TH STREET STREET ADDRESS Lt
CITY-ST-2IP MIAMI, FL 33137 CITY-ST-2P
TITLE P O pelete TLE [ Change [T Addition
NAME KRAMS, STEVEN NAME £
STREET ADDAESS | 100-E=-39FHSTREET STREET ADDRESS
CITY-ST-2ZP MIAMI, FL 33137 CvY-ST-ZP )
WITLE VP £ Delete TLE [ Change [ Addition
NAME KAUFMAN, BARNEY NAME ¢t
STREET ADDRESS | 10Q-MESSTHSTREET . STREET ADDRESS
GITY-ST-2F MIAMI, FL 33137 CITY-§1-2IP
HILE ] O] Detete TLE . (] change 3 Addition
NAME VACCA, OSVALDO NAME ,2
STREET ADDRESS | 180-NE-SSTHT STREET STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33137 cimy-sT-aF
IME {1 Delete TITLE [ change [ Additian
NAME NAME e /
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP cTy-s1-21P

11, | hereby certily that the information supplied with this filing dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and 2ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the recej r trustee empowered to execuls this report as required by Chapter 608, Florida Statutes.

MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE: [

SIGNATURE AND trPED OR PRINTED NAME OF 31G|




