,
-

_ L FILED
2005 LIMITED LIABILITY COMPANY May 12, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000007415 05-12-2005 90030 008 ****50.00
1. Entity Name
AVENTURA FILMS, L.L.C.
Principal Place of Business Mailing Address
11601 BUSCAYNE BLVD. 125 NORTH 46 AVENUE 20058656
203 HOLLYW0OD, FL 33021
MIAMI, FL 33181

2262 NE 212 Teal

Suite, ApL. #, etc Suite, Apt. #, atc. 02172005 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4. FEI Number Applied For
ANLGOTIS , F L 30-0176082 Not Applicable

E,_‘:-?) \2 O CG”rgy o Zp Country 5. Certificate of Status Desired | ?g'ggq L'zr‘f;ﬁo"a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
GOTTLIEB, BRUCE M ESQ ‘ -
125 NORTH 46 AVENUE Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City FL I Zip Code

B..The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.
SIGNATURE

Sigraire, typed or printed name of registerad agant and title il applicanle. (NOTE: Registarsd Agent sigraturs requirec when reinstating} DATE
b3
Filing Fee is $50.00 i Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. * ADDITIONS | CHANGES
me MGR i O ekete TNE O Ctenge [ Addition
NAME CALDERON, MARIO DUBOVOY NAME
STREETADDRESS | 125 NORTH 46 AVENUE STREET ADDRESS
Ty -51-2P HOLLYWOOD, FL 33021 CITy-57-79
TILE [ pefete TMLE O Change [ Addition
HAME 3, NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1-2P
TIME [ Delete TITLE O change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
ciry-SE-21P CITy-S1-21P
HLE [ pelete e {3 Change (] Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
Clry-ST7-2P cITy-ST-217
TITLE - L] Delete TITLE [ Ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF. 2P CITy-ST-21P
TILE 3 petere TLE [ change  [J Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. | hereby certity that the information suppfied with this filing does not gualify for the axemption stated in Section 119.0%(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lggal effect as if made undear oath; that | am a managing member gr manager of the
limited liability company or the receiver or trustee empowerad,to exacute thig report aggequired by Chapter 608, Florida Statutes.
SIGNATUREEH"‘__Z’H—“’7 4/09/2005 (954) 966=-7900
SIGNATURE AND TYPED OA PRINTED HAME OF ﬁﬁ"ﬂ MANAGING MEMBEA, WANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phons ¥

L



