-

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT A Sep 09, 2004 08:00 AM

DOGUMENT #L010000221 85 Secretary of State
1, Entity Name
SHOWTIME THEATRES OF FLORIDA, ich
Principal Place of Business - M:ailing Address
40304 FISHER ISLAND DRIVE, #40304 40304 FISHER ISLAND DRIVE, #40304
FISHER ISLAND, FL 33108 FIISHER ISLAND, FL 33109
| 1 (R T AR
: _ R 7 070820040 Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE [ wws FopTeiTar
; o e 85-0464517 Nat Applicable
) o . Sl - 5. Certtificate of Status Desired O gi‘ggﬁfﬂﬁmj
&. Name and Address of Current Registerod Agent - s e ot b

S0t ALHAMBRA CIRCLE, SUITE 601 | j .‘.‘:“““‘DO NOT WRITE
CORAL GABLES, FL. 33134 S IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its regisfered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE :
Sgnatura, typed or printed nama of registarad agant and tile | applicable, (NOTE: Rogistared Agant signatre reguirad whaen reinstating) .
i Ll ‘-'é'?B
Filing Fae is $50.00 4 9
Dua by Septembar 8, 2004 ﬂ DS [118 SD BQ

9. MANAGING MEMBERS/MANAGERS e e —— *_j”;'m;i‘ e i
THLE MGR ) T —_—
NAME COHEN, LEON

STREET ADDRESS | 40304 FISHER ISLAND DRIVE, #40304
CITY-ST-2P FISHER ISLAND, FL 33102

Tm.E

HANE

STREET ADDRESS
CiTy-§7-2IP

TME
NAME

s 1 DO NOT WRITE

e IN THIS SPACE

NAME - e
STREET ADDRESS o
GITY-57-ZP

NAME o
STREET ADDRESS e
CITY-5T-20P .

TOLE

NAME

STREET ADDRESS
CITy-5T-2iP

11. | heraby cartify that the Information supplied with this filing doe i for the exemption sg in Section 119. 07(3)( ), Florida Statutes. | further certify that the information
indicatad on this repert is true and accurate and that my sig | have the same | ect as if made under oath; that | am a managing member or manager of the
[imited liability company or the receiver or trustee empowe

executa this report quired by Chapter 608, Florida Siatutes.

SIGNATURE: glrélot  (Zo $37-3700

SIGNATURE AND TYPED, TED NMJE/DF‘ &mﬂﬂ MEMBER, OR AUTHCRIZED REPRESENTATIVE " Drte Daylimo Prione #

/ <



