- FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pgiwcngm':ﬂENT # L05000005604 02-04-2008 90135 042 ***142.75
1&IFILMS L.L.C.

Principal Place of Business Mailing Address

8390 SW 94TH ST ¢/0 LALEXANDER CPA : -

MIAMI, FL 33156 2 STOWE RD SUITE 2 800 0 57 8 3

PEEKSKILL, NY 10566

O

01202008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
52-2449867 Not Applicable
i . $5.00 Additional
< T e 5. Certilicate of S_talus Desired _x _ Feo Required

6. Name and Address of Current Régistered Agent’

GIBBS, SALAAM REMI
8395 SW 94TH ST
MIAMI, FL 33158

- £ et B A a .
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Salmjﬁn‘ G*bbs ! \ 20 ‘08

Signalure, lyped o prnied name ol registersd agent and bl if appucatie. (NOTE' Registerad Agant signatie raqurad when newsstating) DATE

FILE NOW!Il FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS /MANAGERS
TISLE MGRM

NAME GIBBS, SALAAM REM|

STREET ADDRESS | 8390 SW94TH ST

GITY-5T-2IP MIAMI, FL 33156

TITLE

NAME

STREET ADDRESS
CHy-ST-2P

THLE -
NAME

STREET ADDRESS
CIY-ST-2F

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

JITLE

NAME

STREET ADDRESS
CiY-ST-2IP

TILE
NAME
STREET ADDRESS . S
CITY-51-2P SRR e T Ry
11. | hergby cerlify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the informa

I S T
tion
indicated on this report is true and accurate and that my signalure shalt have the same legai effect as il made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or rustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE;, A (DLip e ] ! 20/ o8 (W76 59188

Data Daylima Phong #

SIGHATURE AND TYPED OR FK:INTED NAME OF SIGNING MANAGING MEMBER, OR ALTHORIZED REPRESENTATIVE




