2006 LiNITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # L05000015781

1. Entity Name

218T CENTURY FLIM COMPANY QOCALA, LLC

-

Secretary of State

02-27-2006 90430 040 ****50.00

Mailing Address

100 NEJIH STREET
MAIM!, 37

Principal Place of Business

100 NE TREET
MAIMI, FL 7

20011185

2. Principal Pface of

CCO8 X 31

3. Mailing f‘g‘dress

S

AU

Elle, Apt. #. elc.

Aqid

Suite, Apt. #, etc.

02082006  Chg-LLC CR2E083 (11/05)

4
7~ 4 - -
City & Stale City & State 4. FEI Number Applied For
, /"C/ /’ ao ~g ? 9 2‘ 706 Not Applicable
2Zi Country Zip Country " . $5.00 Additional
3 i "
ga ((’( L 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Regi d Agent
Narne

KAUFMAN, BARNET
OO-NE-SFFH-STREET
MAIMI, FL 33487 -

Straet Address (P.0. Box Number is Not Acceplable)

5000 D@ AT

N et FL | 2%Re

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

the obligations of registered agent,

SIGNATURE

Gignature. 1yped of printad name of regrsterad agent and tle  applhioable,

{NOTE: Registered Agent signeturs raguired when reinsialing) DATE

o 5 T —

. ' Make check payiable to

Filing Feo i3 $50.00 .
Due by May 1, 2006 Florida Department of State ..
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE D O Detete TITLE [J Change [ Addition
NAME KRAMS, STEVEN NAME
STREET ADDRESS | 3600 CURTIS LANE STREET ADDRESS
CAY-ST-2IF COCONUT GROVE, FL 33133 GiTY-ST.ZIP
TITLE D [ Delete M [ Change [ Addition
NAME KAUFMAN, BARNET NAME
STREET ADDRESS | 9760 SW 99TH STREET STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33176 CITY-ST-2IP
TITLE D [ pelete TTLE [J Change [ Acdition
HAME CLEMENT, MARK HAME
STREET ADDRESS | 110 WASHINGTON AVE STREET ADDRESS
CATY-ST-21P MAIMI BEACH, FL 33137 CITY-S1-2IP
TITLE ) O petete TILE [ Change  [1] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-51-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREEF ADDRESS STHEET ADDRESS
CITY-§7-2IP CITY-$T-2IP
TITLE T Detete THTLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2tP CITY-ST-2IP

11. | hereby cenify that the information supptied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certity that the inforration
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the

limited tiability company or the 1

"

ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7«/9/06

2 T —&/Y~ 1239

SIGNATURE:

SIGNATURE AND TYPROR PRINTED N.AME OF SIGNIMWHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytimne Phona #




