2006 LIMITED |.|AB||.mr COMPANY FILED

ANNUAL REPORT (AR)--: - Feb 20, 2006 8:00 am

DOCUMENT # L04000049918 Secretary of State
1. Entity Name
02-20-2006 90145 044 ****50.00
THEATRE GROUP OF CORAL GABLES, LLC
Principal Place of Business Mailing Ad_dreSS
12075 S W 70TH COURT 12075 S W 70TH COURT .
2. Principal Place of Business 3. Mailing Address - = - T ' i} o
Suite, Apt. ¥, elc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/05)
City & Siate A City & Siate 4. FEi Number Applied For
84-1648946 Mol Applicable
7ip Couniry Zip Country 5. Certificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?éRBEYS' ﬁq}erERH Stieet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33158

City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o prinled name: of regrstered agent and e ! auphcabl, (NOTE- Regislered Agent signature required when renstaing) DATE
9. . MANAGING'MEMBERS /MANAGERS ; - = = ADDITIONE LJCHANGES . e
MME - . |MGRM - - . O petete TLE _ O Change ] Addilion
MM ICAWOOD, CARL NAME o
STREET ADDRESS 12075 S W 70TH COURT STREET ADDRESS
CITY-ST-21P MIAMI FL 33156 CITY-ST-ZIP }
TITLE MGRM ‘ x[]elelg TME [ Change [ Addition
HAME CROOK, PATRICKF - NAME
STREET ADDRESS {121 E SUNRISE AVE STREET ADDRESS
CITY-57-2¢  |MIAMI FL 33133 . Cy-ST-2Ip
mE . e Cnote B TmE . o - I Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2IP
TILE 3 Delete TITLE ] O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z1IP CITY-S1-2IP
TIFLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TI9LE 1 Delete TTLE [JChange [ Additicn
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is trué and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
Hmited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Stalutes.

T e YT I v '

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMHER, WANA TOR AUTHORIZED REPRESENTATIVE Die Laylme Phone #




