.

FILED
°~ 2004 LIMITED LIABILITY COMPANY Apr 08,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000007415 SR 04-08-2004 90327 001 ***150.00

1. Entity Name
AVENTURA FILMS, L.L.C.

Principal Place of Business Mailing Address
125 NORTH 46 AVENUE 125 NORTH 46 AVENUE
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 310030 13
TS g IREON R AR AR T
1601 MScay g Wb, | 125 NoaTA MG Auk,
S“‘m',i"gi-f;c' Sule, Apt.#, etc. 03202004  Chg-LLC CR2E083 (10/03)
City & State Cily & Slate . 4, FEI Number Applied For
PMLawWL FLonbA HOLAY woobd ) FLoft A 30-~0\F GO 92- Not Appficable
Zip%% \8\ COU{“)WSA Z.i%‘a O N CO{?EQ 5. Certificate of Status Desired O fese'ggqlﬂseddi"?"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOTTLIEB, BRUCE M ESQ

125 NORTH 46 AVENUE Strest Address {(P.O. Box Number is Not Acceptable)
HOLLYWOOQOD, FL 33021

City FL | Zip Coda

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

SIGNATURE
Signature, typed or printed name af registered agent and title if applicahle. (NOTE: Regiglered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TITLE MGR [ pelete TITLE [ Change [ Acdition
NAME CALDERON, MARIO DUBOVOY NAME
STREETADDRESS | 125 NORTH 48 AVENUE STREET ADDRESS
CITY-ST-2P HOLLYWOQOQD, FL 33021 CITY-ST-21P
TIME [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelee TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
LE ] Defete TITLE O change T Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-5T-21F CITY-ST-7IF
TITLE O pelete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-ZIP
TITLE 1 Delete TITLE [ change [ Addition
RAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

11. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)), Florida Statutes. | further certify that the information
indicated on this report is rue and 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 or the receiver or trustee empowered to execula this report as regdired by Chapter 608, Florida Statutes.

SIGNATURE: ____ &2~y

SIGNATURE AND TYPED OR PRINTED NAME OF SIG”{HANAGENG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytine Phone #

[




