FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT _7 Secretary of State

DOCUMENT # L03000022050 05-04-2005 90081 001 ***100.00
1. Entity Name
REVOLUTION ENTERTAINMENT DESIGN
DEVELOPMENT, LLC
Principal Place of Business Mailing Address ST
C/0 DOUGLAS HIRSCH /0 DOUGLAS HIRSCH
720 W. 50TH STREET 720 W. 50TH STREET
MIAMI BEACH, FL 33140-2608 MIAMI BEACH, Ft. 33140-2608
TR T * LA MO R ERAR
120 NE 27th Street 120 NE 27th Street
Say¥ %0 Sur % %0 04282005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Miami, FL Miami, FL 20-1652072 Not Applicabte
32 ig 137 C%"rl'ré 325’ 137 UC:.\unlry 5. Certilicate of Status Desired a gese'ggqlﬁ:’:ﬂuona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRANSCORPORATE SERVICES INC.
269 GIRALDA AVE,, STE. 204 Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol regisi@red agenl and ttfe if applicable. (NOTE: Ragisterad Agent slgnature requirad when relngtating) DATE
Filing Foo is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e - MGR ] Delete T ll\_*%(;R / M%na ing 1[a> 51; rector  gichnge [JAdition
NAME HIRSCH, DOUGLAS irsch, ooug .
- 120 NE'27th’°Street, Suite 100
STREET ADDRESS | 750 W. 50TH STREET STREET ADDRESS : . 137
Miami, FL 33
CITY-ST-2IP MIAMI BEACH, FL 331402608 CHY-ST-2IP
ME 3 pewte T Director_of QOperations ([Jchmge [ Addiion
HAME NAME Hirsch, Patricia )
STREET ADDAESS STREET ADDRESS [;I’lfng:\LIE %th313 ?ggeet » Suite 100
CITY-ST-2IP CiTy-ST-2P 4
TTLE 1 petete TIRLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CITY-ST1-2iP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2P
TnE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CImY-§1-2%
TITLE 1 peete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-7IP

11. | hereby certify that the intormatigr supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true af@ accuratg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r&teiver or ffustee empowered to execute this report as required by Chapter 608, Florida Statutes. ( 305 )

444-2810
SIGNATURE ichael Steven Greene, Auth. Rep. 4/29/05

SIGNATURE TYPEQ'OR PRINTED NAME OF G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




