2006 LIMITED LIABJLITY COMPANY FILED

ANNUAL REPORT (AR) Apr 17,2006 8:00 am
DOCUMENT # L05000070051 ecretary of State

1. Eniity Name 04-17-2006 90034 008 ****50.00
90 MILES PRODUCTIONS, LLC

Principal Place of Business Mailing Address
14435 NW 83 PLACE 14435 NW 83 PLACE

BN S RN

L{mc.pai Place of B@‘%S?L (SLFA C?m Admer\j W 85 PL—

Sulte, Apl. #, e(c Suite, Apt. 4, slc. 15t MOORE CR2E083 (10/05)

domlaks FL I Caku TL [T507005 1701 Humes

5 B O l L& Un ‘Z) 3 g a (0 C‘T‘Jg 5. Cerificate of Status Desired 0 feigg‘ Lﬁl\i:i:ci!tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ﬁ;ralgTﬁWMB%th':CE Street Address {P.0. Box Number is Nat Accepiable)

MiIAMI LAKES FL 33016

City FL Zip Code

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

SIGNATURE

Sipnalure, typed & printed naime of rageieied agant and Htte DATE

Make Check P

g, MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES

TiTLE MGR [ petete TILE {0 Change ] Addition
NAME BATISTA, MONICA NAME

STREET ADDRESS {14435 NW 83 PL STREET ADDRESS

QiY-§1-21F MIAMI LAKES FL 33016 CITY-§7-2IP

TILE O Delete TMLE [J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

cITy-ST-21P CITY-5T-2P

TTLE [ Delete TITLE [ Change  [] Addition
MAME A NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-Zip CITY-ST- 2P

TM.E 3 Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-71F CITY-ST-21P

LE [ cetete TIE (] Change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2iP

TLE O Delete MLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIvy-ST-2IP CITY-ST-20P

&/3 d that my signature shall have the same legal effect as if made under oath: that | am a managing member or mapager of the
2 empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: // 7/0 Y, &75& g4 1524

SIGNATURE AND TYPED OR an‘cﬁb’mms @FoemRT MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date “Daytime Prone 4

11. | hereby cerlity that the mformﬂ:n up Kphith this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information




