p FILED
2606 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

ANNUAL REPORT £
'DOCUMENT #L03000045414 Secretary of State
02-27-2006 90430 041 ****50.00

1. Entity Name -

SUNSTAR THEATRE HOLDINGS, LL

Principa! Place of Business Mailing Address
100-NE-38TH ST 106-PeE-39FH-5T+ muvadiuz
MIAMI, FL 33137 MIAMI, FL 33137
Shdo 0 A SAHET
Suite, Apt. #, efe. Suite, Apt, #, etc. 02082008 Chg-LLG " CR2E083 (11/06)
City & State . City & State 4. FEI Number Applied For
A N @/ : 20-0406095 Not Applicabie
Z Chupry Zip Country - " rog $5.00 additional
j ; "'{\/ ‘/'( 9 5. Cerlificate of Status De5|r§d l:] Fee Raquired
T 6. Name and Address of Current Registered Agent - .- - 7. Name and Address of New Registered Agent -,

Name

KRAMS, STEVEN
100N-E—S9TH ST Street Address (P.O. Box Number is Net Acceptable)

MIAMI, FL 38157~ | Y —
| Y Mgl FL [$5R/—

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ifthe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, Iyped or printed name of regisiered agent and litle if applicable. {NOTE: Regisiered Agent signature required when reinstating)

Filing Fee Iis $50.00
Due by May 1, 2006

E.

9. MANAGING MEMBERS/ MANAGERS 10. ADDI:HONSIC ANGES

me P 1 Delete Tme St Brcfange [ Addition
NAME KRAMS, STEVEN NAME & ao A./UJ Y ),M

STREET ADDRESS | 100-REJITST - STREET ADDRESS I —_

cry-s-7r | MIAMI, FL 33137 eIy -ST- 210 A/IIﬂ/” {' f’i’f” 7 } N

TITLE v [ Delete TITLE ) (] Change [ Addition
NAME KAUFMAN, BARNEY NAME

STREET ADDRESS | 100-ME-30-5F—r. . STREET ADDRESS [

CIrY-ST-2P MIAMI, FL 33137 . GITy-g1-7IP

TITLE \% ' £ Delete ) TITLE [J Change  [] Addition
NAME - | GLEMENT, MARK - e : - - ==
STREET ADDRESS | TO8-hHR-89-3T STREET ADDRESS vl

CiTY-5T-7IP MIAMI, FL 33137 CITY-ST-21P ~

TITLE S 7 Delete TTLE [ Change  [7] Addition
NAME VACCA, OSVALDO NAME

STREET ADDAESS | 100BHE-R9-ST— STREET ADDRESS { r

CITY-5T-2IP MIAMI, FL 33137 CITY-ST-2IP

TITLE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

TITLE [ Dekete T ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate 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 receiv trustee empowered to execute this report as required by Chagpter 608, Florida Statutes.

V/F o6 OV =—4/HMrbo

NING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daylime Phane 4

SIGNATURE

SIGNATURE AN




