FILED

L ]
2005 LIMITED LIABILITY COMPANY Jun 13,2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L01000022823 I 05-02-2005 90108 025 ****50.00
1. Entity Name
IMAGE MAKERS, L.L.C.
Principal Place of Business Mailing Address ,
7951 SW. 40TH ST, STE. 206 7951 SW. 40TH ST, STE. 206 30009219
MIAMI, FL 33155 MIAMI, FL 33155
e R A L
Suite, Apt, #, etc. Suite, Apt. ¥, etc. 08072005 Chg-LLC CR2E083 (10/03)
City & Stats City & State 4. FE( Numbex Applied For
80-0020123 Not Applicable
Zip Country Zip Country o : $5.00 Additional
8. Certificate of Status Desired O Feo Required
8. Name and Addrese of Current Reglatered Agent 7. Hame and Address of New Registered Agent
- — . - - Name - — . - —
DIAZ, OSVALDO J
7051 S.W. 40TH ST., STE. 206 Streat Address (P.O. Bax Number is Not Acceptable)
MIAMI, FL. 33155
City FL l 2ip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and acoept
the obligations of registerad agent.
SIGNATURE
Signatrs, typed o pnted fome of regisentd ager and (B A sppicalo. [NCTE: Regittorsd Agent sigriatuna raquied whern rarileng) DATE
. Filing Fu'ln $50.00 e e Make check payable to
Due by Septomber 7, 2005 s, L e Floricta Departmant of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM ] Delete TIE ’ B O chage [ Addition
NAME KARP, DANIEL O NAME
STREET ADDRESS | P.C. BOX, 3645 STREET ADDRESS
CiTY-ST-2P LOS ANGELES, CA 90078 CTY-ST-21P
THLE MGRM [ Delete THE [ Change  [] Addiion
NAME ZUCCHERI, SILVIO . NAME
STREET ADDRESS | 2929 SW 3RD AVE STE 620 STREET ADDRESS
iy -sT-2IP MIAMI, FL 33129 CITY-ST-2P
TME O Delete TTLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS _
[ i e - ; CTY-ST-21P -
TME 1 Delete TMLE [ Ghange ] Addtion
NAME RAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITY-6T-21P
TME {7 Delete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2p CITY-8T-21
TILE 1 Detete TmE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2iP . CTY-ST-21P
11. | heraby certify that the inforA%(m supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report is true ahd accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company 7 ecaijver or rusise empowered {o execute this report as required by Chapler 808, Florida Statutes.
SIGNATURE:
SHINATURE AND TYPED OR PRINTED Nl% OF $IGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED) REPRESENTATIVE Date Deytirs Phone #




