. FILED
2000 LN ANNUAL REPORT Y May 01,2006 8:00 am

DOCUMENT # 05000073035 Secretary of State
1. Entity Name 05-01-2006 0078 028 ****50.00
ONE SECOND PICTURES LLC
Principal Place of Business Mailing Address
90 ALTON RD S0 ALTON RD
2112 2112
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 US
e S I A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Nurnber Applied For
2 &2 /7 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?ese'ggql‘:d'::i""&'
8. Name and Address of Current Registored Agent 7. Name and Address of New Reglstarsd Agoent
Name
LANZAFAME; GIAN-P—— _ o oo = S L e o
90 ALTON RD ] Street Address (P.C. Box Number is Not Acceptable)
2112
MIAMI BEACH, FL 33139
City FL ‘ Zip Code

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

SIGNATURE :

- Synehre, typed m_prflad name of registered agem and title # gpplicable. (NOTE: Registersd Agent signature required when neinstaring) CATE

Fillng Fee is m 00 Make check payable to

Due by May 1, 2006 Flerida Department of State
9. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR ) [ Delete TTE [Jchange [ Addition
NAME LANZAFAME, GIAN P NAME
STREET ADDRESS | GIAN LANZAFAME STREET ADDAESS
CITY-ST-2P MIAMI BEACH, FL 33139 CrEY-S1-2P
TTLE O petete TILE [Jcrange  {7] addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-20
TILE [ pelete TITLE [J Change  [7] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CINY-ST0P ~f — -~ - - CTTY-S1-7P - - - e T e
TLE (] pelete MLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
nme O petere e {JcCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-27 CITY-S1-4P
FILE {1 Detete TILE Jctange 7 Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P cY-S1-29

11. | hereby certify that the information supplied with this filing goes not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is true and 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 the receiver or tifisteeyempowened to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ”hmj / é/” Layzq bt Hfre/od I Goin §ET

dmﬂmmwmvfnnmmmmmmmam Date Deytme Phone ¥

/



