FILED

2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L01000022823 04-26-2004 90044 033 ****50.00

1. Entity Name

IMAGE MAKERS, L.L.C.

Principal Place of Business Mailing Address ’

7951 SM. 40TH ST., STE. 206 7951 SW. 40TH ST., STE. 206 2 4053332

MIAML, FL 33155 MIAMI, FL 33155

RS T MDA
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For

- 80-0020123 Not Applicable
Zip - Country - Zip s~ | Country 5 Cerficate of Status Desired hl:l ?igg L»::i:;tional '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIAZ, OSVALDO J
7951 S.W. 40TH ST., STE. 206 Street Address (F.Q. Box Number is Not Acceplable)

MIAMI, FL 33155

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered ofice of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE |

¢ Signalure, typed or printed name of registered ageni and Ltle if applicable. {NCTE: Regislered Agent signature required when reinstating) DATE

-

Filing Fee is $50.00 . Make check payable to
Due by May 1, 2004 Florlda Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O oeete Tme BN Change (] Addition
NaME KARP, DANIEL O NAME P.0. BOx 3 pNT

STREET ADDRESS | 2929 SW 3RD AVE STE 620 STREET ADDRESS Cox es fa¥

CTY-ST-2P | MIAML, FL 33129 CITY-ST- 2P f 9 ;CP q00ng

TIME MGRM O pelete TILE [ change [ Addilion
NAME ZUCCHERI, SILVIO NAME

STREET ADDRESS | 2929 SW 3RD AVE STE 620 STREET ADDRESS

CITY-ST-2IP MlAML FL 33129 CITY-ST-2IP

TITLE 3 Delete TMLE ' I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTy-gi-2ip CITY-ST-ZIP

TITLE O Delete TILE [OChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-5T-ZIP CITY-ST-2IP

TLE O Delete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-Si-ZiP CITY-ST-ZiP

TITLE [ Delete TITLE [J Change [ Addition
NAME ) o - NaME w. |- T ) T
STREET ADDRESS tT STREET ADDRESS o

CITY-ST*ZIPl CITY-ST-2IP

11. | hereby certify that the information syfaplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and aécurate 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 liabitity company or the ‘ec ver Of frusice ermpowered to execute this repert as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ‘ | q! M 30320} ezs )

SIGNATURE AND TYPED OR PRINTED NAME OF *GNING MANAGING MEMBER, MANAGER, OR AUTMORIZED REPRESENTATIVE Date Daytima Phone #

i



