2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # 101000022186

1. Entity Name
SHOWTIME THEATRES OF FLORIDA, LLC

May 27, 2008 08:00 AN
Secretary of State

Principal Place of Business

40304 FISHER ISLAND DRIVE, #40304
FISHER ISLAND, FL 33109

Mailing Address

429 LENOX AVENUE
MIAMI, FL 33139
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8. The above named entity submits this staterment for the purpose of changing its reg'stered office or regis!
the obligations of registered agent.

SIGNATURE

tered agent, or both, in the State of Florida, | am famillar with, and accept

Sianmture, typed or printea name of registerad agant and tille # applicabie

(NOTE: Registerec Agent signature required when relnstating)

DATE

FILE NOW!!! FEE IS $138.75

In accordance with s. 607.193(2
Due by September 12, 2008
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3. MANAGING MEMBERS/MANAGERS

MGR

COHEN, LEON

428 LENOX AVENUE
MIAMI BEACH, FL 33139
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11. | hereby certi

tinited liability company ar the raceiv

SIGNATURE:

that tha information supplied with this filing does not qualily for the examplions conlaxned in Chapter 118, Flarida Statutes. | further certify that the |n10rmatxon
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ogth; thal § am a managing member or manager of the
rustee empowered to execute this raport as required by Chapter 608, Florida Statutes.
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BIGNATURE ?Iﬁ TvpED O Jﬁ»ﬁiu NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytima Prone 4




