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ngNl;Jmt/lENT # L04000012179 Secretary Of State
SINGLE CELL ENTERTAINMENT LLC
Principal Place of Business Mailing Address
224 NE 59TH STREET 224 NE 59TH STREET
MIAM!, FL 33137 MIAMI, FL 33137
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8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signature, typed or printed rame ol rogistared agert and title it apphcasle {NGTE; Registerad Agent signatyre raquired when rensiating) DATE

Flling Fee is $50.00
Due by May 1, 2007
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11. | herety certify that the information supplied with this fiing does not qualify for the exemprions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that { am a managing member or manager of the
imited liability company or the rgceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes
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