/ 2004 LIMITED LIAL.LITY COMPANY (

ANNUAL REPORT SECHE AT i
. D[ T', S Ty .
DOCUMENT # L03000022050 10N OF Corpoinasions
1. Entity Name 0 ['
REVOLUTION ENTERTAINMENT DESIGN 0CT-5 PY j: 37
DEVELOPMENT, LLC
Principal Place of Business Mailing Address
€/0 DOUGLAS HIRSCH C/0 DOUGLAS HIRSCH
720 W. 50TH STREET 720 W. 50TH STREET
MIAMI BEACH, FL 33140-2608 MIAMI BEACH, FL 33140-2608 :
F S R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appiiad For
A0V 6530 F 0 Nat Applicable
Zip Country Zip Country " . $5.00 Acditionat
5. Certificate of Status Desired a Pee Required nal
. 8. Name and Address of Current Registered Agent 7. Name and Addross of New Roglisterad Agent
" ians e Sonices Tue-.
TRANSCORPORATE SERVICES INC d{ Svem Aod (PSOWM Iy - able)
: 55 re rpss (P.O. Box Number i cCce a
- CORAL GABLES, FL 33134 / iﬁ—jj—éﬂfﬂb‘ A
, Swite 20
Cil Cod
) Cral G bles FL %53/
8. The above named enfity sub: i urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgati reg gant.
SIGNATURE / _gf/lm‘fh /:-WPM p res ICJM ?l / 50/ d 7
sagnaw(., typwd or poted ndive of regisiered sgent ilhe- ahls. (NOTE. Rugistarad Agent signaturdTequired when reinstatind DAT|
___‘__.__.——-"-_--—_ .
Filing Fee Is $50.00 Make check payable to
May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS ] 1o K . ADDITIONS{CHANGES -
e MGR P etete e Mé& Change [} Addition
NAME JIRSCH, DOUGLAS NAE HI KS(,H Povi LA R
sTReet aoRess | 19501 BISCAYNE BLVD., SUITE 1709 swreET anoess | 950 . seTH STEEET
omv-si-zP | AVENTURA, FL 33180 erv-ste | M AMY EEﬁ( H, FL 33140~260%
TITLE O vekete TLE [ Change [ Additien
NAME NAME :
STREEY ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP
TME [3 Detete TME [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-5T-2IP
TITLE 1 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CAy-ST-ip
TITLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T1-2P CITY-ST-ZIP R
TITLE 3 Delete TIRE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2P /\ CY-ST-7P
11. | hereby certify that the information supgflied with this flling does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certdy that the information
indicated an this report is true and ac # ate and thal y mgna:ure shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited hability companxor7nm%a; br trustes. aafpew rereta jhis report as raquired by Chapter 608, Florida Statutes,
SIGNATURE: ‘ % %/24/1/@ 9, / 50/ 04 IO RF¥-24,,
BIGNATURE m neo or PTED yau Daytime Phone #




