2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000003472

1. Entity Name

HANDLE LIKE EGGS PRODUCTIONS, L.L.C.

Principal Place of Business

3020 SW 28 ST. o
MIAME FL 33133 US

“Mailing Addross

—3020 SW 28 57,
_MIAMLFL 33133 US

2. Principal Place of Businéss

FILED
Apr 29, 2005 08:00 AM
Secretary of State

A

[ 3. Maiting Address
i ;. elc. - |7~ Suite, Apt 8. &t
Suite, Apt #. elc Bulte, Apt #. &l 04202005  Chg-LLC CH2E0BS (10/03)
Cily & Staie T City & Siate 4. FEI Number Appiied For
65-1084024 Not Applicable
Zp Courury Zp Couney 5. Certificale of Status Desireg | $5.00 Addionat
_l_ Fee Required
8. Name and Address of Current Registered Agent " 7. Name and Addrass of New Registered Agent
= Name

GRATEROL, OSCAR

780 NE 89 STREET ~ o
APT 2510 ) =
MIAMI, FL 33138

Streel Agdress (P.0. Box Nuribier is Not Acceptable)d

City - FL sz Cade

8. The above named enlity submils [his statement for the puipose of changing its regxs.ered office or registered agenl ar bath, in the State of Florida  Tam familiar with. and accept

the obligaliens of registered agent

SIGNATURE

Signare, lyoeu of prnted name of reglstmd gent and te fapplicable

(NGTE Registerad Agenr s.gnalire requ red when renstat ng} DATE

Filing Fea is.ss'o."d"“o

Make check payable te

Due by May 1, 2005 Flarida Department of State
$. T WMANAGING MEMBERS /MANAGERS 10, . SDDITIONS | CHANGES
TTLE MGRM Coelele — TiE D Change ] Addition
NAME GRATEROL, GSCAR | hAME ‘[];‘11]]];“;'34 1493
STREETADORESS | 780 NE 69TH ST, APT 2310 SIRFET ADDRESS 4B NS-B00 4-014 5000
CITY-§1-2IP MIAMI FL 33138 LTy-87-2P
TiRE MGRM ok ™E O Change [ Addition
NAME BRICENQ, ANTONIO NAME
STREETADDRESS | 1801 SOUTH TREASURE DR, AFT. 415 STREET ADNRESS
CH¥-ST-2IP MiaM), FL 33149 CIY-5T-21F
i o ) 3 Delete e ’ : [ Change T Addition
NAME NAME
STREETADDRESS STRFET ANDRESS
CITY-§1-2P CITY-5I-21P
TIE ) ST T Delele ™ T - o (J Crange (] Addition
NAME NAME
STREET ADJRESS STREET ADDR=SS
CTY-ST-21P CITY-8T- 29
T . 7 Ceiece ) j TJChange L Adcition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITE-§T-21P CHY-SI-217
nIE - T [ Delete TTE ' [ thange [ Additin
NAME KAME
STREET ADTRESS STREET ADDRESS
CITY-ST-71# Sire-8l-2p

t1. | heteby certify that the: information supplied with this fing does not gualify for e examption stated in Sectlon 119 OT(S)(I} Florida Statutes. [ further certify that the information
indicated on (his report (s irue anc accuralg and that my signature shall have the same legal effect as it mace under oath, thar | am a managing member or manager of the

imitedt liakulity company ot [peelvgr of Dﬂ’ee empoworet to execute this repart as required by Chapter 608. Florida Statuies.

Cxar Gawnl Taragen ~LO‘1/ %’/oxs YRR

SIGNATURE>S
GNATURA Nbﬁ oR

BﬁN‘[ED AME OF SIGNING MANAGING NIEMEER MANAGER, OR AUTHORIZED HFFHESENTATWE

Daylme Phone &




