- FILED

L Apr 27,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO3000007415 04-27-2007 90032 006 ****50.00

1. Eniity Nama
AVENTURA FILMS, L.L.C.

Principal Place of Business Mailing Address 8 0 ” 4 22 9 5

3262 NE 212 TERRACE 125 NORTH 46 AVENUE
MIAMI, FL 33180 HOLLYWOOD, FL 33021
B by A EHIG I AA
21050 ,N.E.. 38. Avenue .. . 21050 N.E. 38 Avenue
Suite, Apt. #, stc. Suite, Apt. #, etc.
#2205 %2205 01162007  Chg-LLC CR2ZE083 (12/06)
City & Stala City & Stale 4. FEI Numbar Applied For
Aventura, FL Aventura, FL 30-0176082 ot Applicable
32:;'31 80 Country 2'3180 Country 5. Certificate of Status Desired ] gﬂ":' ggﬂﬁ?:‘;m’"a'

€. Name and Address of Current Reglstered Agent 7. Name and Addrés3 of New Reglstared Agent

Name
GOTTLIEB, BRUCE M ESQ
125 NORTH 46 AVENUE - Streat Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021 -

City FL I Zip Coda

8. The abave named enlity submits this statemant for the purpose of changing its registered office or registered agant, or boih, in the State of Florida. | am familiar with, and accept
the obligatidns of rag:ste(ed agent. .

SIGNATURE
Sigagtae, typed or prntad asme oF ragrslited kgenl and itk il 4p08CAbl {NOTE: Registerad AQent kignatuce réGuired whkn reinsialing) DATE

Filing Fee Is .550.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR O Delete TIILE MGR [Xchange - (T Addition
NAME CALDERON, MARIO DUBOVOY NAME CAIDERCON, MARIO DUBOVOY
STREET ADDRESS | 125 NORTH 46 AVENUE smeersoneess | #2205, 21050 N.E. 38 Avenue
ov-ST-20 | HOLLYWOOD, FL 33021 CITY- §T-2IP Aventura, FL. 33180
TINE 7 Detete TITLE D) Change ] Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
oIny-$1-28 CITY-51-2IP
TILE O Delste TITLE [7 Change [T Adgition
WAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 237 CITY-ST-2IP
1ITLE [ oeleta TITLE [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
GTY-5T-2P CITY-ST-2IP
TLE [ Detete TITLE [IChange [ Addision
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e {3 Delete TIMLE {JCrange [ Addition
KAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CTY-ST- 2P

1.1 hereby certify thal the informaticn supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certity thai the information
indicated on this report is trus and accurate and thal my signature shall have the sgme legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowgred to exacyte this re as required by Chapter 608, Florida Statutes.

SIGNATURE: _/2"""7 q/12 (o7 305-52324¢Y

SIGNATURE AND TVFED OR PRINTI SIGNSNOHANT%G MEMBER, GER. OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #
=4

~

Q11 eron ., naqgeyr




