2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

DOCUMENT # L04000057791

1. Entity Name ~

SUPERSONIC STUDIOS LLC

Principal Place of Business

Mailing Address

Feb 18, 2005 8:00 am
Secretary of State

(02-18-2005 90130 049 ****50.00

19751 SHERIDAN ST SUITE 201 15751 SHERIDAN ST E 201 .
FY LAUDERDALE FL 33331 FT LAUDERDALE FL 33331 zu Ul 2 2 5 2
! .
61597 pWw. 167 sveeev | 151715\ SHERIDAN ST
Suits, Afi' # etc. S:'!‘; Ap%é‘c" 1st MOORE CR2E083 {10/04)
City & State City & State 4. FE{ Number [Applied For
rALA MY rL T LAVDERDALEC Not Applicable
Z'?-_;:?)o | = CounUlry Zl‘?_-_-L %%WS‘S ‘ 5. Certificate of Status Desired d ?i'ggqlﬁﬁ:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

CUIFFQ, STEVEN R
6157 N.W. 167 ST.

F-4

MIAMI FL 33015

Street Address {P.O. Box Number is Not Acceptable)

“City~ B T FL iip Code

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

SIGNATURE

Sgnalure, typec o protsd nerme o regstered agent and litle d applkable

(NOTE Regesiered Agent signalure regured when rewnsiaing)} DATE

o, MANAGING MEMBERS/MANAGERS / ADDITIONS { CHANGES

e MGARM ¥ Dezte TI1LE Clchange [ Addition
NAME CUIFFOQ, STEVEN R - NAME

STREET ADDRESS [6157 N.W. 167 ST. #F-4 ’ - STREET ADDRESS

CrY-ST-7F  [MIAMI, FL 33015 i CITY-ST-21P h

TILE MGRM “f one ] change  [T] Addition
NAME CELIS, GUSTAVO NAME

STREET ADDRESS |6157 N.W. 167 ST # F-4 STREET ADDRESS

CITY-Si-2IF MIAMI FL 33015 CITY-ST-2IF

e [ pelets TILE {3 change [ Addition
NAME NAME

STREEVADDRESS | . e . — e - e — ] STREELADDRESS | __ e — | e = = T o e
CITY-ST-7IP CITY-5T-2IP

TIILE [ pelete TILE [ change [ Addition
NAME l HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-51-2p

TmE [ Delets TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TTLE [ Dpetete TITLE (7 Change [ Addition
NAME NAME .

SiREET ADDRESS STREET ADDRESS

Liny-Si-2ip CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legaf effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered tg execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Gust qve  CEWNS  2-15-08  (205)3312-988]

SIGNATURE AND TYPED onﬁtfﬁ'ms OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¢




