2008 LIMITED LIABILITY ¢

ANNUAL REPORT (AR)-DUEB FILED

DOCUMENT # L04000084166 Apr 24,2008 08:00 ANV
. Bt 1
1. By M Secretary of State
PHONOGRAPH FILMS LLC
Princisal Pace of Busingss Malling Address
ﬁ%? MERIDIAN AVE #11 ﬁ%? MERIDIAN AVE #11
i
2. Principar Place of Business - No P.O. Box # 3, Mailing Address :
Suile, Apt. #, elc. Suie, Apt. #, etc. 151 MOORE CR2E083 (10/07) !
City & Slaze City & Stale 4, FEl Number Applied For
41-2161070 Not &pplicatle
2ip Country 2 Counuy 5. Certificate of Status Desired | gesegg] tﬁrc::lc;tmnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
%é\(;-a\E/IQI%IALdAANVEA#BIHOS Strest Address (P.0. Box Number is Mot Accepiaple)
MIAMI BEACH FL 33139
Ciy FL Zip Code

purpusa of changing iis registered office or registered agent, or bath in the State of Flonda. | am familiar with, gndt accept

/ 2% {

8. The above named enlity sulmits this statermnent
lhe obligations of registerad agent

SIGNATURE
Sigratuie, typed o G!-'\!c'(iw agenl enc el acpcaok) INOTE Reoislores Agont 50 ature retaeed w10 15n3tang) ohTE /r’
Make Check Payable tO‘Florida Departrnent of Stale :
EX MANAGING MEMBERS:/MAI\.AGEHS ADDITIONS ; CHANGES
TILE olete TiLE _ Change Agdition
MGRM EJ Daletz o LOnnmmaane 4 = v =
HAME MARTINEZ-ZALDIVAR, JUAN CARLOS NAMF T -
N e, »’1 d »’l 1-.4-'32:'11 [ g 00 o o
STAEET ADDRESS | 220 MERIDIAN AVE #11% STREET ADDRESS Pt ek wFile 2
Ciry-gr-21Ie MIAMI BEACH FL 33139 CifY-5i-2P
1LE 3 Delete TLE [ Change [ Additen
NAME HAME
STHEET ADDRESS STREET ALDRESS
CITY-ST- 7IF CITY-S1-21P
e [ Delete TILE [ Ctiange 3 Addition
NAME HAME
STALET ADDALSS STREET AI'DRESS
CITY-8T-71P Ciy-si-ap
TALE O Delete TMLE [ Change  [] Addition
lakiC NAMF,
SIRELET ADDAESS SIFEET ZDDRESS |
CIry-§1-79 CITY-57-2
ME 3 Delete MLE [Jchange [ Addition
HAME NAME
STRLET ADDAESS STREET ADDRESS
CINY-5E-2ip CITY- 51 Zp
TITLE O Delete TTE [ change [ Additon
MAME NAME
STREET ADDAESS STREET ALDRESS
CITY-ST-2P CITY-5T-2iF

11. 1 heragby cartify thal the mlarmation supplied with this_filingudoes not guatity tor ihe exemplions contained in Section 119, Floriaa Statutes | further cerlify that tha information
indicated on this report 19 rue and accurate an y signalure shall have the same dgal eftect as il mads under vath; that | ain a ranaging inember of manager of the
limited liability company o the receiver or i1 pd to exacute this report as required by Chapter 828, Flonda Stalutes.

SIGNATURE: ‘// 7'//9X éoﬂ 753-33)6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { a0 eyl g Proee #




