FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT

DOCUMENT # 05000015781 ecretary of State
1. Entity Name 04-07-2008 90233 007 ***138.75
2157 CENTURY FLIM COMPANY QOCALA, LLC
Principal Place of Business Mailing Address . .
SE06-MH-92-AVE SERB-NWIARYE .. bUub20494
M3 e M3 ' '
P v w3 TR
202 & i eANSMUNES )
Su':.te. Apl. #, etc. Suite, Apt. #, etc. 02052008 Chg-LLC CR2E083 (12/06)
Citg.& State - City & State 4. FE| Number Applied For
HEnet~ £ 20-2382706 Not Applicable
Z'Da y ‘ Lf? o Countrv Zip Country 8. Cerlificate of Status Desired O ?i‘ggt‘::’:;“ma'
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name
KAUFMAN, BARNET
SEAON-SA-AME 9 “7 > O A 9 9 q‘f‘:‘ Street Address {P.Q. Box Number is Not Accepiable)
MLAMH-E—S 512

| A AM| TR DHI7E

City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent ang ile if applicable (NOTE: Registered Agent signalure required when reinstatingl DATE

FILE NOWI! FEE IS $138.75 ’ ) » . Make check'payable fo.. - -~ -

After May 1, 2008 Fee will be'$538.75 |, S e r ol v " *Florida Dapartmaent of State- . . |
. - . AR LI ST Corrow

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE D 1 Delete TITLE [] Change [ Addition
NAME KRAMS, STEVEN NAME
STREET ADDRESS | 3600 CURTIS LANE STREET ADDRESS
Cly-S1-2IP COCONUT GROVE, FL 33133 CITY-ST-ZIP
THLE s} O Detete TITLE (O Change ] Addition
NAME KAUFMAN, BARNET NAME
SIREET ADORESS | 9760 SW 99TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33176 CTY-ST-ZIP
FTLE D xl)emg TITLE [ change (] Addition
NAME CLEMENT, MARK NAME -
STREET ADDRESS | 110 WASHINGTON AVE STREET ADDRESS
CITY-ST-2IP MAIMI BEACH, FL 33137 CITy-51-2IP
TITLE [.J Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Ciy-ST-2P
TILE 1 oelete TIILE D change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-81-2P
e [ pelete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P

11. [ hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that } am a managing member or manager of the
limited tiability company or the receiv trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

v/ 5/973/4? o5 24-VI¥F

EMBER, MANAGER, OR AUTHORIZED REPFRESENTATIVE

SIGNATURE:

SIGNATURE AND TVFED OR PRINTED NAME OF RIGNING MANAGIN

Daytare Phone #




