| {J FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
STUDIOCB, L.L.C.
Principal Place of Business Mailing Address UM
6865 BAY DRIVE 800 WEST AV ' '
#22 # 243 _
MIAMI BEACH, FL 33141 MIAM} BEACH, FL 33139
2. Prncipal Place S1 21 )5"5 00 Box 3. Mailng Address | mm IH Ilm m" Ilm "m "”I "m ”“I ||"| “I" UI'I ||]||| m un
LBosdAS 7 JuE 143
# i . X
Suite, Apt. #, etc. Suite, Apt. #, elc 01032007 Chg-LLC CR2E083 (12/06)
Ci te ;C: City & State 4. FEi Number Applied For
/” h 20-0065095 Not Applicable
2z ntry Zip Country - ) 5.00 Aaditional
g g/;q ﬁ’ 5. Certificate of Status Desired (] l§ee Requireq; a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o e = SR I g s e i —
BETANCOURT, CARLOS o e SRR 5 - i > v Né_ﬂ\ -
-1=6865 BAY DRV . troe e5s §2.Q, imbeggs NoLACcep,
age E SIS LIPS R 3
MIAMI BEACH, FL 33141
City Zip,
< A (3 FL | "%, 27
8. The above named entity submits this statement for the purpose oPwpanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obW agent,
SIGNATURE Signalquhlad nama ol repistered agani BHNIIB i applicable. (NOTE: Registared Ageni signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM 1 pelets THLE LETArr c 0BT CARLSS  [Flmnge [ dstion
NAME BETANCOURT, CARLOS NAVE Boo LEST Hue L2438
STREET ADDRESS [ 6865 BAY DRIVE #22 STREET ADDRESS
oiv-sT2P | MIAMI BEACH, FL 33141 - 5120 ME Fl. 33/ 3G9  MeRm
TME MGRM [J telete Tme A/b’éfﬁ LAFonE /71 GRA [ Change [ Addition
NAME ALBERTO, LATORRE Y 7728 64///4)5 4'05
STREET ADDRESS | 6865 BAY DRIVE #22 STREET ADDRESS F/d A/p ﬁ-
CITY. ST-2IP MIAMI BEACH, FL 33141 CITY-ST-ZIP J / ? M/ﬂ"” 55/ ‘//
TMLE 71 telete THLE I Change {1 Addition
NAME NAME e o . -~
STREET ADORESS . ) smemness | 2 e e - T T
CIY-ST-2P  f= - — . . ’ CIFY-ST-2IF
TITLE O elete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
MLE [ oelete TTLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P CITY-S1-7IP
TImE O vetete TILE [JChange—  [] Addition
NAME NAME -
STAEET ABDRESS STREET ADDRESS
Cry-S1-1p VQ\'-ST-Z!F
11. | hereby certify that the information supplied with this filing does not quality for the & tions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samenghgl effect as if made under oath; that | am a managing member or manager of the
ited fiability company or the rWred 10 exequle this report as résuNed by Chapter 608, Florida Statutes.
Sl E: :
ATURE AND‘*PE R INTED NAME OF SIGN!NNANAGLHG HQBER MANAGER, QR AUTHORIZED REPRI TIVE Date Daytime Phona #




