2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 10, 2005 8:00 am
DOCUMENT # L04000084166 - Secretary of State

1. Entity Name
05-10-2005 90047 027 ****50.00
PHONOGRAPH FILMS LLC

Principal Place of Business Mailing Address

220 MERIDIAN AVE #11 220 MERIDIAN AVE #11

e e H“lm‘ l” Ilm |‘|“ Il”l ||”| "‘“ Ilm Ilm II“' Hl‘l |m| I”II[ ”i ’III
2. Principal Place of Business / 3 Mailing Address /

Suite, Apt, #, etc. / Suite, Apt. 4, sic, / 1st MOORE CR2ECS3 (10/04)

City & Siate / City & Slale/ 4. FEI Number ('pl Z“o ‘ __’ o Applied For
- (8] Not Applicable

Zp / ountry ap / Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
/
%?(I)- Ef\)ﬂ“é’al%lxldAEV%}F‘{hos Street Address (P.O. Box Number iWIe)

MIAMI BEACH FL 33139 /

City / FL | Zip Code

8. The above named eniity 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 < N/A/

ignelure, typed of printed name of veé\slmad ageni and title i applcabla {NOTE Registared Agent signaturé fequitad when rsnstaung} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES P

e MGRM 7 Delete Tine MEZ A . BCage [ Addilion
NaE CARLOS, JUAN NAE MarzrinEL~TAWan, Joam Canlos

STREET ADDRESS | 220 MERIDIAN AVE #11 STRETRODRESS | o g, MEA»[D’M BUE

CiTY-S1-2P MIAMI BEACH FL 33139 CITY-ST-2iF i~ AL ﬂ?&m-,l—\ 28 33(3ﬁ

TITLE [ petete TITLE - {0 change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-57- 2P

TILE O pelete ITLE [0 change £ Addition
NAME RAME

STRILT ADDRESS STREET ADDAESS

CIY-Si-2IP CITY-S1-2IP

TITLE [ Delete THLE [T change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

OImY-SI1-2P CITY-S1- 2P

TITLE 1 Delele TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY= $1- 2P CHTY-ST- 2P

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

eITY-$1-21P CITY-51- 2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver, tee & weréed 1o execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




