3 ;
2004 LIMITED LIABILITY COMPANY FILEU
REINSTATEMENT U  ~© SECRETARY OF STAIE

DIVISION OF CORPORATIONS
DOCUMENT # L0O3000003773 '
1. Entity Nama .
EASTON BRAVO PRCDUCTIONS, LLC 05 FEB lO AH 9: 52
Principal Place of Business Mailing Address
580 WEST 49TH STREET 580 WEST 49TH STREET
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
P s L
(A -
Suite, Apt. #, etc. Suite, Apt. #, etc. b 10212004 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number Applied For
51—0009810 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O gese'geoqlﬁ?ed;ﬁonal
. _ 6. Mame and Address of Current Reglstered Agent _____ - . _ ..7..Nama and Addrass of New Rogisterac Agent

Name

CORPQRATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301-2525 e ST
meiE AL vl
City TARaEuy= FL l Zip Cade

H-Ul

138)

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed o priniad name of registerad sgent and tite if spplicable. [NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $50.00 In accordance with s. 807.193(2)(b). F.S., the limited
After January 1, 2005, Fes will be $100.00 liability comparty did not receive the prior notice.
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Ut ' O e ‘MGRIM ' Cha ; Addilia
e Dol e ELIZABETH EASTON Ol crenge X Adln
STREET ADDIRESS steeaconess | 080 WEST 49 STREET
CITY-ST-7P evstzp | MIAMI BEACH, FL 33140
JIE O Detste TITLE MGRM a ) [Jchange [ Addition
NAME NAME TANYA BRAVO
STREE] ADORESS sl Ass | 104 SANTAMDER AVENUE
orv-St-20 om-SL2F | CORAL GABLES, FL 33134
TIhE O Detete THLE TOO4ET10 lhgname [ Addison
(e - ) WA _. o RAESIS--01056--002 #5000 _ _
STREET ADORESS STREET ADDAESS
CITY-SI-2P CITY-ST-2P
TLE 0 Delete e TOOoE T 10 SR O Addiion
e : raE 02/ 16/05--01056--003  *+503.100
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE O etete TITLE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 27
TITLE [ Deteta TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP

11. | heraby certify that the information supplied with this liling coes not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | turther certify that the information
indicated on this repart is true and accurate anc that my signature shall have the same legal effect as if mada under oath; that | am a managing mamber or manager ¢f the
jimited liability company or the receiver or[slee empowered 1o execute this report as reguired by Chapter €08, Ficrica Statutes.

SIGNATURE: @U %t EI"Z“L@h\T- EGS"DH Qfafis  3ps5- 172 -Gt

SIGNATURE AND T\'ﬂa OH PRINTEL] RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




