' FILED

2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNVUAL REPORT

Secretary of State

DOCUMENT # L04000037101 03-18-2005 90384 011 ****50.00

1. Entity Name

SOAH FILMS LLC

Principal Place of Business Mailing Address

1825 PONCE DE LEON BLVD. 1825 PONCE DE LEON BLVD.

#301 #301

CORAL GABLES, FL 33134-4418 CORAL GABLES, FL 33134-4418

T S IR MR AEAA
Suite, Apl. #, elc. Suite, Apt, #, etc. 02032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number ; Applied For

20— ‘Oq i 68 L}' Not Applicable
ap Country Z - Country 5. Certificaie of Status Desred - [ ?eseggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

MONTELLO, LOUISR. . _

777 BRICKELL AVE, SUITE 1070 ¢ ) E | steet Acdress (P.O. Box Number is Not Accepiable)
MIAMI, FL 33131

City FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, yped or pnntea rame of registered agent and Lie i! appicable (NOTE: Registered Agent signature réquired when seinslating} DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TME | MGR . O oetete TLE Ocnange [ Addition
MAME MONTELLO, LOUIS R HAME
STREETADDRESS | 777 BRICKELL AVE. SUITE 1070 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33131 CITY-§1-21P
e ’ [ pelete E Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CiFY-ST-2P
1MLE 7 Delete - TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-8T-21P CITY-S1-21P
ILE - == f—— = " - - CDOoeee T mE ' - ' . {1 Change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21P CITY-ST-71P
TITLE ' O pelete TILE 3 Change T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITE . O petete TITE ’ O cnange [ Addition
NAME - . NAME
STREET ADDRESS . STREET ADDRESS
Iy -51- 21 CiY-S7-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further centify that the information
- indicated on this report is true and accuraie and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
. timited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _Lous: B Mondelln 05-D|4~OS 385632944

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING M.NTI‘EINB MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




