et

- FILED
2008 LI NNUAL REPORT Apr 14,2008 8:00 am

DOCUMENT # L05000034394 ecretary of State
1. Entity Name 04-14-2008 90223 034 ***138.75
KONEXXION ENTERTAINMENT LLC
Principat Place of Business ‘ -'/*"l}.'lailing Address v
1390 SOUTH DIXIE HWY, SUITE 1108 #1390 SOUTH DIXIE HWY, SUITE 1108 L4
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
R IECMTATEASOC AT
Suite, Apt. #, slc. Suite, Apt. #, elc. 04092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2649353 Not Applicable
Zip Country ) P Country 5. Cenificate of Status Desired [ gese'ggq S:!:Jﬁonal
8. Nams and Address of Cuirent Ragistered Agent 7. Name and Address of New Registered Agent
- Name ’
MEYER, IGNACIO o
4000 TOWERSIDE TERRACE, APT. 808 Street Address (P.Q. Box Number is Not Acceptable)
M!AIV'III‘ FL{'SS138 't
3 Ciry FL Zip Code

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 familiar with, and accept
the obligations of registered agent. :

SIGNATURE = o '

-4 377 Signatura, typed o printed nams of registered agenl and title if appicabie. [NOTE: Registerad Agenl signature raquired when reinstating) DATE

'\. . i - L N .

'FILE NOWIII-FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, s MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM : O peiete TITLE O change ] Addition
NAME MEYER, IGNACIO NAME
STREET ADDRESS | 4000 TOWERS!DE TERRACE, APT. 808 STREET ADDRESS
GITY-ST-DP MIAMI, FL 33138 CITY-ST-2IP
TITLE {1 Delete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIME [ Delete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE ‘ [J Delete TLE {O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O pelete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-SI-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-8T-2P

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true accurate and that 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 J# receiyer or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4/%»*/05’ o5 332.235

GING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phona #

SIGNATL{&AEN:

PRINTED NAME OF SIGNING




