e

2005 LIMITED LIABILITY COMPANY FILED

_____ANNUAL REPORT A Apr 19, 2005 08:00 AM
DOCUMENT # L01000005157 - T Secretary of State

1. Entity Name . ]
MEGA MODELS OF MIAMI L.L.C.

Princinal Placa of B;éwh;sé ) —'-Mainng Addrass
420 LINCOLN ROAD SUITE 408 420 LINCOLN ROAD SUITE 408
MIAMI, FL 337135 — - MIAMIL FL 33139
02152005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRr=yo— ADiGaFor
65-1058928 Mot Applicable

5. Certificate of Status Desived O $5.00 Auditional

Fea Required

8. Name and Address of Current Registered Agent

DAVID, JONATHAN N ESQ »
6632 SWE4 AVE | DO NOT WRITE

MIAMI, FL 33143 N IN THIS SPACE

8. The above named entity S0 this statement for fHe purpcse of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE l—— — s - ~
Sgnatura, typed or printed nama of regislered agentsRdTite F appticable NCTE ﬁqisla!ed Agent signature requied whan reinstaling) ) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. __MANAGING MEMBERS/MANAGERS ~  ~ -
me MGRM ) - ] T - -
NAME FOMSECA, MARCUS

STREETADDRESS § B42 NE 69 8T
CITY-ST-21P MIAMI, FL 33138

TnE
NAME e
STREET ADDRESS . _U.Ul’,lhui_,lij.;;%i:»‘j_f‘;}Eb . L
CITY-§T-21P R Rt I A S I )]

TILE T . e
NAME

et e DO NOT WRITE

e N B IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-§T-2if

TITLE ’ ) —
NAME

STREET ADDRESS
oITY- §7-2P

11. [ hereby certify that the information suppiieg
indicated on this report is true and accurg

hmited liability comp‘aykceiver ¢
SIGNATURE:

SIGNATURE AND Tﬂ@-ﬂlm‘en NAME OF SIGNING MANAGING MEMBER, GR AUTHORIZED REFRESENTATIVE

ard thay/py signature shall have the same legal effect as f made under cath, that | am a managing member or manager of the

tee emfifowgyed to exacute this report as required by Chapter 608, Florida Statutes,
¢ L / / |
oY \S - dons  ~aof)eI-.L3
; é -

Davtime Phone #

his ?ing does not quéﬁ?y tor the exemption siated in Section 1?9.07{3jﬁ)TFToera Statutes. | further cerlify that the information




