FILED
2005 LIMITED LIABILITY COMPANY Mar 15. 2005 8:00 am

ANNUAL REPORT

1. Entity Nama 03-15-2005 90348 048 ****50.00
THEATRE GROUP OF CORAL GABLES, LLC
Principal Place of Business Mailing Address
12075 SW 70TH COURT 12075 S W 70TH COURT
MIAMI, FL 33156 MIAMI, FL 33156 2002099
Sulte. Apt. #. etc Sulte. Apt. #. etc 01252005  Chg-LLC CR2E083 (10/03)
City & State City & State 4 FEI Number Applied For
H ! é g q Z/ & Not Appﬁcabla
do | Louny e -| Country— o 5 "Certificate of Slalus Desired  [J |§5 200 Additional
‘€6 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
KIRBY, JOHN M
7664 S W 147 TERR Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33158
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep:
the obligations of registered agent. ﬁ\
SIGNATURE 3 -/ [ —Z S
orinted name of registered EP:N and tive if appl TE: Registersd AQont signature required when reinstating)
. B
Flling Fee Is $50.00
Due by May 1, 2005 0
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONSIVCHANGES
TLE MGRM | [ Delete TITLE [} Change [ Addition
NAME CAWOQD, CARL NAME
STREET ADDRESS | 12075-8 W 70TH COURT STREET ADDRESS
Crv-ST-2P | MIAME, FL 33156 Ciry-s1-20
TITLE MGRM O Dei_eté TILE O Change [ Addition
NAME CROOK, PATRICK F . NAME
STREET ADDAESS | 121 E SUNRISE AVE STREET ADDRESS
CITY-S1-21P MIAMI, FL 33133 CITY-5T-2P
me - Coelete — ° "F TME -~ - T i - =[] Change- =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF City-s1-2I9
TITE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTy-ST-ZIP
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S8T-2IP CITY-5T-2iP
TITLE O oetete TITLE [ Change [ Addition
NAME ' t ' NAME
STREET ADDRESS o STREET ADDRESS
CiTY-S1-2IP CrY-S1-2P

11. | hereby certily that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 vath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE /A, 4///)-//7)7/ B~ )—oS5 Zos- gg)sas ¥

NATURE AND 'OR PRINTED NAME OF SIGNING MANAGING MEREER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




