2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000076595

1. Entity Name
MICHAEL FARRELL TALENT, LLC.

Mai'ng Address

6071 BRICKELL KEY DRIVE, SUITE 507
C/0 IVAN A. GOMEZ, P.A,
MIAML, FL 33131

Principal Place of Business

7000 {SLAND BLVD., UNIT 1405
AVENTURA, FL 33160
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FILED
Apr 10,2007 08:00 A
Secretary of State

LU AN

01032007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Applied For
20-3328078 Naot Applicable

5. Cetilicate of Status Desired [ $5.00 Additional

Fea Required

8. Name and Addrass of Current Registered Agant

:; » :;
]

IAG CORPORATE SERVICES, INC.
601 BRICKELL KEY DRIVE, SUITE 507
MIAMI, FL 33131
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8. The ahove named entity submits this statement for the purpose of changing its registered office or regmtered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations cof registerad agent.

SIGNATURE

Signatura. typed ar printed namu of registerad agent and titls I applicable.

(NCTE: Regisiereq Agent signature required when reinslating)

DATE

Filin
Due

Feea is $50.00
y May 1, 2007

9. MANAGING MEMBERS /MANAGERS

MGR

FARRELL, MICHAEL

7000 ISLAND BLVD UNIT 1405
AVENTURA, FL 33160

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TTE

NAME

STREET ADDRESS
CITy-81-zip

TITLE

NAME

STREET ADDAESS
CITY-SI-ZIP

TINLE
NAME
STREET ADDRESS
Ciry-8T-2ip it
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TITLE

NAME

STREET ADDRESS
Crry-ST-2)P
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11. [ hereby certify that tha information supplied with this filing does not qualify for Ihe exemptions contained in Chapter 119 Florlda Slatutes I further cemty that the information
natura shall have the same legal effect as if madse under oath: that | am a managing member or manager of the
1o g‘xecute this report as required by Chapter 608, Florida Statutes.

indicated on this repart is true an,

ceurata andthat
limited liabitity comw ?;7 amplower
SIGNATURE:

BIGNATURE AND TYPED OR FRINI’% 7‘“! OF SIGNING HANAGINb MEMBER, OR AUTHORIZED REPRESENTATIVE

4507

Dayiime Phone ¥




