FILED

Apr 27,2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 1L02000023196

1. Entity Name

M3, LLC

Principal Place of Business

8708 CRESCENT DRIVE
LOS ANGELES. CA 90046

Mailing Address

8708 CRESCENT DRIVE
LOS ANGELES, CA 90046

ecretary of State

04-27-2005 90028 017 ****50.00

20049884

Suite, Apt. #, etc. Suite, Apt. #, etc.
04082005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
30-0114293 Not Applicable
Zip Country Zip Counvy " : $5.00 Additiona)
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Name
JACOBOWITZ, MELVIN J

11900 BISCAYNE BLVD., SUITE 720
MIAMI, FL 33445

Street Address (P.0, Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stateément for the purpose ol changing its registered office or registared agent, or both, in the State of Florida. | am lamifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratuie, typed r prnded name of regusiened agent and tite if applicable

(NOTE: Ragistared Agent signaturs nequired whan renstating}

DATE

Filing Fee s $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
TILE MGR [ Delete TME [ Change [ Addilion
NAME SIGMAN, MICHAEL NAME
STREET ADDRESS | B708 CRESCENT DRIVE STREET ADDRESS
CIfY-ST- 2P LOS ANGELES, CA 90046 Ctiv- ST-2P
e MGR 7 Delete e MGR K trenge [ Acdition
NAME SIGMAN, ELEANOR NAME SIGMAN, ELEANOR
STREET ADDAESS | 4185 LIVE OAK BLVD. STREET ADDRESS 4865 N. OCEAN BLVD. #7_(:
ory-st-zr | DEL RAY BEACH, FL 33445 ev-s-z2 | BOCA RATON, FL 3343
TITLE {1 oelete TMLE () Change [ Aodition
NAME NAME
STREET ADDAESS STREET ADORESS |
CITY-ST-21P ¢y -ST-2P
TNLE {1 oelste TME O Change [ Addition
HAME NAME
STREET ADCRESS STREET ADORESS
CHY-ST-2IP CIvY-51-2P
TIILE 7 oetete TMLE {0 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-S1.2P CITY-S1-2P
THILE 1 etete TIIE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST. 2P CITY-ST-2P

11. | hereby certify thal the information suppliad with this filing does not qualify for Ihe axemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustes empowered to execule this report as required by Chapter 608, Florida Siatutes.

.

SIGNATURE:

Jeff Sigman, Treasurer

(317)571-136

SIGNATURE JHD OR PRI NAME OF BIGNING

MEMBER, . OR ZED REPRESENTATIVE

Date Daytine Ptore #




