FILED
Apr 07,2004 8:00 am

2004 LIMITED LIABILITY COMPANY-
ANNUAL REPORT (AR) -
DOCUMENT 4103000031141
1. Entity Narng «
CINE BEACH LLC

ecretary of State

02-04-2004 90233 043 ****50.00

Principal Flace ot Business Maifing Address

1000 SOUTH POINTE DR, #3602 1000 SOUTH POINTE DR, #3602 RPN
MIAMI BEACH FL 33138 . MIAMI BEACH FL 33139
2 Principal Place of Business 3. Mailing Address mmﬂmﬂmuﬂumﬂm"ﬂl%mmm’mmw

Suile, Apt, #, ele. Suite, Apt. #, ste. MOORE GR2E083 (11/03)

City & State City & Stata 4. FEI Number Applied For

20* Ol Q (pq 8 L Not Applicable
o Country G Country 5. Certficate of Siatus Desied [ 99-00 Additiona)
Fee Reguired
6. Name and Addrass of Current Regiatered Agent 7. Name and Addrassa of New Registered Agent
. ; Name - . oL . —~— - -
SHORE' H. ALLAN Street Address (P.0-Box Numnber.ig Not Acceplablo)= —===- &= ===

e ONE-S.E.-THIRD-AVE; STE 2800— "~ ~ = ==~
© MIAMIFL 33131

City

FL I Zip Code

atgmeant for the purposa of changmg its registared office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

mo‘ra Fw--mmnmnm rumnr.l when r-mml

DATE

3. - GING MEMBERS / MANAGERS
e % . %T—Jﬁi O petete
<.\

ADDITIONS / CHANGES
[Jchange [ Addition
m .
STREET ADORESS | 1 G0D Suma. e DY FIDL STREET ADDRESS
o512 [(Mapns Bopanr ko g‘ﬁ cy-ST- 2
e ' O Detete TinE Ol Ghange ] Addilion
NAME MAME
STREET ADDRESS STREET ADJRESS
Ciry-ST-0P GITY- 5T- 2P
TITLE 3 Delete ine [ Chenge [0 Addition
BAME- =~ — | ————————e . — e e — —— . MAME - ca al - T e e v e s ~ -
STREET ADDRESS STREET ADDRESS
Jomeskae _ i e . Qomeseae | L e e o —
e [ Detete TIE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-§1-29 CITy-S1-21P
TmE O petete LE: Oorange [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
Y- S1. 2P cry-St-29
nne 3 Delete TRE [JCrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIFY- ST 1P
11. | hereby certily that the info Iued \mth this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify Lhat the information
indicatad on this repon is tryl g

hat my signature shall have the same legal elfect as il made under gath; that t am a managing member ¢ manager of the
ayvared 1o execute this repon as required by Chapter 608, Florida Slatules

SIGNATURE:
SIGHATURE AND




