- o

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000036954

1. Entity Nams
SUNSTAR THEATRES FT MEYERS, LLC.

Principal Place of Business Maiting Address M A /y{ /
1BO-NE-SOTHSTREET 100-NE39FH-STREET o
MAM, FL 33135 MAMLFL gann . LRI

Staol d IA IS

FILED
Feb 27,2006 8:00 am
Secretary of State

02-27-2006 90430 031 ****50.00

LUUlLliavzx
i i Il |g|||
O O T
02092006N0 Chg-LLC CR2E083 {11/05)
4. FEI Number Apnplied For
20-1137006 Mot Apolicadie

O $5-00 aggivonat

5. Certilficate of Status Desired Fee Required

6. Nama and Address of Gurrent Registersd Agent

CLEMENT, MARK -
700 RIVERSIDE DRIVE
CORAL SPRINGS, FI. 33371

the opligalions of regisiered agent.

SIGNATURE

8. The above hamed entity suomils this statemant for the ourpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famiiias with, and accept

S:gnabra, typed o annded nacna of ragsierad agend 2 e { acpicabie,

{NGIE: Rogatered Agent Rgrir s fequred whan ronskiingd

Flling Foe Is $30.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS
me PRES

NAME KRAMS, STEVE

STREET ADORESS | 3600 CURTIS LANE

ciy-g7- 2P MAIMI, FL 33133

ms vP

HAME CLEMENT, MARK

STREET ADDRESS | 770 RIVERSIDE DRIVE
CITY-57- 1P CORAL SPRINGS, FL 33071
TLE TRES

KAME KAUFMAN, BARNET )
STREETADDRESS | 9760 SW99TH STREET
cY-51-29 MAMI, FL 33176-

TmE SEC

KAME VACCA, OSVALDO

STREET ADDRESS | 705 CRANDON BLVD

orY-ST- 2P MAIMI, FL 33149

THLE

HAME

STREET ADLRESS.

CHY-ST-7P

e

HAME

STREET ADDRESS

CITY-S1-2P

11. | hereoy certify that the information supplied with this fiing does ol quality for the exemptions conlained in Chaplei 119, Fiorida Statutes. | further certily thal the information
indicated on this report is true and accurate and that my signature shafl have the same legal eftect as it made under oath; that | am a managing member of Manager of the
limited fiability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608. Florida Statutes,

X790

3 og:. Gty r%™

TURE AND

MEMBER. OR AUTHORIZED REPRESENTATIVE

SIGNATU”E“E. 4

Darptira Phenn #




