. 2006 LIMITED LIA._LITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000063763
;‘.ﬂg\tﬁl\';g;\m STUDIOS LLC

Mailing Address

8285 SW 415T STREET
MIAMI, FL 33355  US

Principal Place of Business

8285 SW 415T STREET
MIAML, FL 33155 US

2. Pringipal Place ol Business 3. Mailing Address

Suite, Apl. &, elc, Suite, Apt. #, elc.

FILED
Aug 07,2006 8:00 am
Secretary of State

08-07-2006 90112 022 ****50.00

00 0

04212006  Chg-LLC CR2ED83 (11/05)
Cily & State City & Stale 4, FE| Number Applied For
Ze - 306 32 3o Not Applicable
Zip Counlry Zip Country . ' $5.00 Additional .
5. Cerlificate of Status Desired 0 Fee Required
5. Name and Address of Current Reglstered Agent 7. Namao and Address of New Registared Agent
Name

GARCIA, DAVID
8285 SW 41ST STREET
MIAMI, FL 33155

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 2Zip Coda

8. The above named enlity submits this slatement 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 regislered agent.

SIGNATURE

Signature. typed of printed name of registerad agent aad lith il sppiicabls.

(NOTE: Registered Agenl signature raquired when relnstatmg) DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florlda Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e MGRM ) Delete TILE [ change (] Addition
RAME GARCIA, DAVID NAME

SIREET ADORESS | 8285 SW 415T STREET STREET ADDAESS

CTY-ST-20 MIAMI, FL 33155 CIY-$1-2P

e 3 petete TIRE Ochangs [T Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITV-5T- 7P CITY-ST-7P

WIE [ Delets TmE (1 Change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-57-21P Ci¥y-ST-7P

TTE [ Delete e [ cChange [ Addition
NAME HAME .

STRFET ADORESS STREET ADDRESS

CITY-ST-2IP CIY-ST-20

TINE 3 potete TILE O change () Addition
RAME NAME

STREEY ADDRESS STREET ADDRESS

CHY-SI-2P CITY-SF-2F

TITLE 3 oete THLE [Ichange [T Addition
HAME MAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-51-2P

11, | heraby certily thal the information sypplied with this filing does no! qualify for the exemptions contained in Chapler 119, Florida Statutes. | lurther certify thal the information
prate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of tha

indicated on this report is and g

{imited liability company oF trusieg red to gxecule this report as required by Chapter 608, Fighida Statutes.
SIGNATURE: 7 .~ David Garcia s 2 A00¢[305)776-1736
srcnuu-ns AND TYPED OR PRINTED NAME OF may[e MANAGING MEMEBER, MANAGER, DR AUTHORIZED RevnzsehﬁW "~/ Dms Daytima Phone #

7

[~



