2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

/

FILED
Mar 14, 2005 8:00 am

DOCBF@ENT #1.02000015904
1SlﬁnNmé AR THEATRES SARASQTALLC

Secretary of State

03-14-2005 90591 018 ****50.00

Principal Place of Business . .,

. Masing Adoress -
100 NE 39TH STREET ..., 0 -.»

+ woe oo JOONE 39TH STREET -~

0 R

CLEMENT, MARK

MIAMLFL 33137 i . MAMI, FL 33137 — J - SR L
S — T I R A
2. Principal Place of Business 3. Maliing Address il il il [; i

Suite, Apt. #, ete. Suite, Apl. 4, eic. 02102005  Chg-LLC CR2E083 (10/03]

City & State City & State 4. FE| Number Applied For

75-3088533 Not Applicable
Zp Country dp Country 5. Cerlificele of Status Destred [ ?g'g?qmm
8, Name and Address of Current Registarad Agent 7. Name and Addross of Now Ragistersd Agent
Name

Street Addrass (P.O, Box Number is Not Acceptabile)

100 NE 39TH STREET
MIAMI, FL 33137
City FL | Zip Code
8. The above named entity sutimits this statement for ithe purpose of changing Its regi d office of reg| agent, or both, In the State of Rorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigriatuts, typec ov printed Mirhe of regisierad Bount mvd titie ¥ sppicabie. (NOTE: Registated Apert signatuse recuirad when ieinstating} DATE

Filing Fee Is $30.00
Due by May 1, 2003

9, MANAGING MEMBEFS, MANAGERS 10,
TILE MGRM 1 telete e ange ﬁﬁm
AN CLEMENT, MARK N Steven Krams P
STREET ADCRESS | 770 RIVERSIDE DR STREET ADDRESS 100 NE 39th Street |
er-5-¢ | CORAL SPRINGS, FL 33071 CTY-§1-TP Miami, fla ,
— :
e C oo it Barney Kaufman e g
STAEET ADDAESS STREET ADDRESS 190 NE 39th Street i
crY-sT-27 £me-$T-2P Miami, fla VP
e e . Mark Clement vp e Dinain
STREEF ADDRESS STREET ADDRESS 190 ‘NE .39th Street ,
CnY-S1-2P CIY-ST 2P Miami, Fla
mE_ | [ ejets TILE 0 hange %im
NAE AN ) Svaldo vacca Sec T
STREET ADORESS STREET ADORESS 100 NE 39th street
orv-51-2¢ omy-sT-29 Miami, fla.
TME 0 detate TME thange  [] Addition
e NALE
STREET ADIRESS STREET ADDRESS
CAY-$5-1P Y-S3-2P
TME ) Detete TME [Jcnange 3 Addttion
N A
STREEY ADDRESS SIREEF ADDAESS
cry-51-np Cry-ST-2P

| SIGNATURE: _
4 SKINATURE

11. | hereby certify that the information supplied with tis filing does not qualily for the exemption siated in Section 119.07(3)1). Rorida Statutes. { further certify that the information
ncicated on this repod is true acciurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member o Manages of the
or rustee empowered o execute Bis report as required by Chapter 608, Florida Statutes.

limitedt ahility compasty

o (ff—

J-3-o5

mﬁ_nooumnz!mw

3J
MEMBEFR,

v, A IVEIV3-0%3F

REPRESENTATVE Daytime Phone #




