2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000061801 Feb 19, 2008 08:00 AM
1. Entily Name
e Secretary of State
ARIAS PRODUCTION LLC
Princijzal Place of Businass ) Mailing Address
12641 SW 7B ST 12641 SW 78 5T :
2. Principal Place of Business - Mo P.0O. Box # 3. Mailirg Address
Suite, Apt #, elc. Suite, A})l. i#, etc. 15t MOORE CR2E083 (10!07)
City & State City & Stale . 4, FEI Numier Applied For
83-0438189 Not Applicatle
ap Couatry i Country §. Cenrlificate of Status Desired O ?i'ggmﬁgﬁmal
B. Name and Address of Currant Reglslerad Agant 7. Namag and Addrass of New Registared Agent
Name
ARIAS, CRISTINA M , —
12641 SW 78 ST Street Address (P.O. Box Number is Not Accepiabla)
MIAMI FL 33183
City FL Zip Code

B. The above named entity submits this staternent for the purposs of changing its registered office or registared agent, or poth, in the State of Floriga. | am farniliar with. and accept
the obligations of registered agent.

SIGNATLIRE

Bigraturs, bped o Lovedt M-S of 109 6167ad agonl and tue f appsaole (NF}TE Rogretarui Agort Sigaaure 1equred when :ongaingd DATE
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR 1 Devete TiTLE [ Change [ Adgition
HAKE ARIAS, CRISTINA M NAME
STREET ADDRESS | 12641 SW 78 ST STREFT ADDRESS
Cciry-g1-2r MIAMI FL 33183 CITY-§T-ZF
LILE 3 pelete TILE O Changz  [] Addition
NAME NAME P

CD000E 328325

STRRET ADORFSS STREFT ADDPFSS iy iy g et O
CTV-5T-21p CTY-S21 O /2 BE-ayh-010 138,75
i O petete T [Jchange [ Agdition
HAME - . HAAE :
STREET ADDRESS SIRLET ADDRESS
CITY-57-2IP CIFY-ST-2IP
TITLE 1 belete e O Change [ Addition
A, HAME
SIRLET ADDRESS SIKLET AUDAESS
CITY-$1- 2P CITY-§7- 1P
TITLE [ Delere TITLE [ change (71 Addition
HAME NAME
STREET ADLALSS STREET AUDRESS
CITy-S1- 29 CiTY- 5T 2P
TME O Detsee THE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-ZiP

11, | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Staivtes. | furlher cernify that tha information
indicated on this report is trus and accurate and that my signaiure shall have the same legal effect as it made under cath: that | am a managing member or manager of the
iimited liabillty company or the racever or rusles empowerod 1o execute this report as required by Chiapter 628, Flonda Slaluies.

SIGNATURE: A}Q-*L/ Gi:"inru . ﬂc,‘m o -/3-0F

BIGNATUR L TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Do Dyt vy Prione: #
|




