- FILED
2007 LIMITED LIABILITY COMPANY Jul 24, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O5000005604 % 07-24-2007 90011 046 ****50.00

1. Entity Name

& IFILMS L.L.C.

Principal Place of Business Mailing Address

555 NE 15TH STREET, SUITE 7719 (/0 LALEXANDER CPA 60 0 5 3 2 55

MIAMI, FL 33132 2 STOWE RD SUITE 2
PEEKSKILL, NY 10566

G 0 R

SWH
Suta. Apl. & efe. Sute. ApL ¥, ete. 07172007  Chg-LLC CR2E083 (12/06)
jly & State City & State 4. FEI Number Appled For
ieme £ 52-2449867 Not Appiicable
’g’g 1S COU"WM sSA oo Country 5. Ceriificate of Status Desied [ Eeseggq Addltional
6. Name and Address of Current Registesed Agent 7. Name and Address of New Registered Agent
Name € X |

ciss s ol fign Gloos
555 NE 15TH STREET, SUITE 7719 %‘,%5@ §w qi‘l‘h’l g@.}_

MIAMI, FL 33132

B

I FL 55150

8. The above_.n'zi'i:ned'énm submits this statement tor the purgo? of changing its registered office or registerad agent, or boih, in the State of Florida. | am familiar with, and accept

/é}/f’ i 7/ (3157

SIGNATURE

Signature’ thaed o printed name of regislered ageni and tille it applicable (NOTE Reg Ageni s (eruired when ) DATE
Filing Pee is $50.00 Make check payable to
Due by September 14, 2007 Florida Departmant of State

9. S MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MéRM"_ [ pelete HILE R b ) ,E’CNange 7] Addition
NAME GIBBS, SALAAM REMI AN Salam R emi %‘3 ,_]5_

STREET ADDRESS | 555 NE 15TH STREET, SUITE 7719 STRLLT ADDRESS 8361 O \%N qq . 5

CITY-ST-2P MIAMI, FL 33132 Ciy-ST-2P m)-anj L 3315 (p

TITLE e [ Delete TiLE [ change  [] Addition
NAME |- HAME

STREET ADDRESS SIRLET ADORESS

CIY-§1-2P CIY-sI- 2P

e O peete TILE [ Change  [C] Addition
NAME HAME

STREEI ADDRESS SIRLEY ADDRESS

CIFY-ST-2P Cliy-§1- 2P

Lk I Delete T [ Change [ Addition
NAME NAME

STREET ADDRESS $1REET ADDRESS

CiTY-51. 2P CY-51- 4P

WiLE 7 Deiste TLE [ Change [ Addition
NAME NAME

STRLLT ADDRESS STREET ADDRESS

ony-§1-21p CITY-51-21P

TIILE ] Delete THLE I Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-si-2p CHY-ST- 2P

11. | hereby certify that the intormation supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal 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 1he receiver or lrusiee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: , - (AL 5 i7fo2 T8N 28

SIGNA AND TVP? OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phong ¥

L]



