FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000016219 s 04-19-2005 90022 035 ****50.00

1, Entity Name
STUDIO CB, L.L.C.

Principal Place of Business Mailing Addrass 2 “ “ 37 9 GB

150 NE 50 TERRACE 150 NE 50 TERRACE

MIAMI, FL 33137 MIAMI, FL 33137

e v AR QOW AT
Suite, Apt. #, etc. Suits, Apt. #, atc. 04142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

20-0065095 Not Applicabls
Zip Country _ 1. zip Country |5 :Canitcsta o Statis DQSE"?"%—Dﬁ-?%g%Sf%“""” N
6. Namo and Address of Currant Registered Agent 7. Mame and Address of New Reglstered Agent

Narma

BETANCOURT, CARLOS
150 NE 50 TERRACE Sirest Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33137

s City FL l Zip Code

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 Florida. | am farmiliar with, and accept
the obligations of registered agent, Lo

TE

SIGNATURE R o ‘
iorature, lyped oF printed namae of registered agent and litls if applicable.- — ~ (Ngrg:_mmmmu-MMrmw) DATE

Filing Fee is $50.00 M Make check payable to

Due by May'1, 2005 Florida Department of Stata
[: MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM 3 pelete TIME ﬂ Change [ Addition
HAME BETANCOURT, CARLOS NAME ’
STREET ADDRESS | 57 NW 51 STREET sweer aovress [ B B Bag Drive U n l+ 22
CITY-§3-2IP MIAMI, FL 33127 CITY-ST-2IP A h _ F}_ 33[#/
TME [T elete TITLE O change {7 Addition
NAME MAME ’
STREES ADORESS STREET ADDRESS
CITY-§7-2P o : : - - -R cmy-si-ap
™E O Delete | me . CJChange (] Addition-
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-DP CTY-ST-2P
TIMLE 1 pesete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7P CITY-5T-ZP
TmE {J oetete TLE [ change  [J Addition
NAME NAME
STREER ADDRESS . STREET ADDRESS
Cy-SI-2P o - , _ { orste - .
me : " [ Detete S me ] . ‘ [ change [ Addition
STREET ADORESS . . STREET ADDRESS
CITY-S1-2P E . CiTy-S1-2P

11. | hareby certify thal the information supplied with this filing does not qualify for the axemption statad in Section 119.07(3){i), Florida Statutas. | further cartiy that the information
ingicated on this report is true and accurata and that my signature shall have the same lagal effect as if made undar oath; that § am a managing member or manager of the
limited liabili or the receiver or trustee empowered to exacute this rgport as required by Chapter 608, Florida Statutes.

SIGNATURE: & \Q\ ' gﬁfm/&{ f%—é&gaﬁ%f

BIGNATURE AND TYPED QR PRINTED NAME OF SIINING MANAGING NEMEER, ﬁMﬂER. OR AUTHORIZED REPRESENTATIVE Daytima Phona ¥




