2006 LIMITED LIABILITY COMPANY

REINSTATEMENT ,

FILEL
SECRETARY OF STAIE

DOCUMENT # L03000054550

1. Entity Name
AV MOTION STUDIOS, LLC

DIVISION OF CORPORATIONS
06 DEC 29 aM g: 04

Principal Place of Businass

801 NE 167TH 3T SUITE 303

Mailing Addrass
1221 BRICKELL AVE SUITE 900

N MIAMI BEACH, FL 33162 US MIAMI, FL 33131
S LR ERR I
| 30l NE |LTTH ST STE 303
Suite, Apt. #, eic. Suite, Apt. #, alc. 2152006 REIN-LLC CR2E101 (11/05)
[ &ty & State City & State 4. FEI Number Applied For
: amy Beacy FL 20-0514951 Not Applicablo
» P Country ap 32)} b & Cadniry 5. Certificats of Status Desired O Easaggq l‘fi‘dm‘ﬂu"“a'
6. Name and Address of Currant Registered Agent 7. Name and Addross of New Registered Agent
A e -— — - —_ - - —— -

LAMOUREUX, MARC

801 NE 167TH STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 303

NORTH MIAMI BEACH, FL 33162

n City FL I Zip Code

8. The above named enti

the obligatio'n7zr regi
SIGNATURE

red

LA LN

ubgts this statement for the pu[p a of changing its ragistared office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

of registered agent avd e if §pphcanks,

Sigriaturel typed or phntd

(NOTE: Reglutsred Agent sigraturs required when reinstating)

DATE

FILE NOWI!I FEE 18'§150.00

Make check payable to

After January 1, 2007, Fee Will be $200.00 Florida Dspartment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGRM O3 elete e SIS D25 7 3ke O Aiiion
NAME SMALL, KEVIN B e OLASAT--01043--003 #5000
STREET ADDRESS | 18370 NE 30TH AVENUE STREET ADDRESS
CIlY-53-21P AVENTURA, FL 33160 CIfY-51-21p
TMLE MGRM O3 Detete TILE JChange [ Addtion
NAME FERRARIO, VICTORIO M NAME
STREETADDRESS | 1508 BAY ROAD, APT 329 STREET ABDRESS
CITY.ST-Z1P M!AMI BEACH, FL 33139 CIY-$1-71P
TNLE MGRM O celete TITLE [J Change [ Addition
NAME ALPHA VISION INC. NAME
STREET ADDRESS | 7320 E. BUTHERUS DRIVE, SUITE 103 STREET ADDRESS
CITY-$T-ZIP SCOTTSDALE, AZ 85260 ’ T CIFY-51-21P
TILE O Detete TITLE [ change [T Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY -S1-21P CITY-ST-21P
TILE O delete TITLE e 'T:il"\!" [J Change [ Addition
NAME NAME [ \H;-j.a-@NT g
STREET ADDRESS STREETADDRESS | . Lt [ VRO Sy . -.Q.Q_(f
CITY-ST-21P CITY-ST-2P :
TITLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P

11. | hereby certily that the information suppJ
indicated on this report is true and accu:
kmited liability company or the receivar ol

te\and that my signature shall have the same
trstee empowered to execute this report as

with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

legal effect as il mads undear oath; that | am a managing member or manager of the
raquired by Chapter 608, Florida Statutes.

SIGNATURE: / TN

Mart Lamaureux

}ING MEMBER, M.

SIGNATURE AND TYPED OR FH.INTMIE OF SIGNING MANAG
¥

OR AL} TATIVE Caytare Prong #




