FILED
Jul 05, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 07-05-2007 90155 011 ****50,00

DOCUMENT # L05000089265

1. Entity Name

2TONE PRODUCTIONS, LLC

Principal Place of Business Mailing Adaress )

1800 KEYSTONE BLVD 1800 KEYSTONE BLVD

NORTH MIAMI, FL 33187 US NORTH MIAMI, FL 33181  US A0 1227 25

R e [ IR AR ER AT ORI
1208 CATHERINE STREET 1208 CATHERINE STREET
Suite, Apt. #, elc. Suite, Apt. #, atc. 06252007 Chg-LLC CROE083 (12/06)

v & 2 it Gl 4. FEl Number Applied For
GREAMo, L ORLARDY, FL 20-3443205 Not Appiissbie
Zip 32801 Countty Zm 32801 Gountry 5. Certificate of Status Desired O Ei'ggm‘:s;;“"nal

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

Name
COHEN, LAURENT

1800 KEYSTONE BLVD S”E*’iﬁ’ﬁ'S“CPAorﬁEﬁm i geptable)
NORTH MIAMI, FL 33181

City ORLANDO FL \ Zpfae;

&, The above namad entity submits this staternent for the puipose of changing its registered office or regisierad agent, or beth, in the State of Florida. | am famikiar with, and accept
tha opligations of registered agent.

SIGNATURE
Signature, typad or prnled N2ma of 16gisiered agent and fina Il apphoaple. (NOTE: Aagisierad Agent Sighalure réauired wnen (ainslaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/{CHANGES
TaLE MGRM O Delete e 1208 CATHERINE STREET F3 Change [ Audition
NAME COHEN, LAURENT NAME
ORLANDO, FL 32801
STREET ADDRESS | 1800 KEYSTONE BLVD STREET ADDRESS
CITY-S57-ZIP NORTH MIAMI, FL 33181 CiTY-51-2IP
me MGRM 2 Detete mLE 2064 NE 167 STREET #3 Kl Change  [] Addition
e JACOB, RALPH e ORTH MIAMI BEACH 33162
STREET ADDRESS | 1800 KEYSTONE BLVD STREET ADDRESS N Co » FL
CITY-51-2IP NORTH MtAMI, FL 33181 CiTY-57-21P
TILE ] Deiete 1ITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-S7. 2P
TMLE CJ Delee TITLE [ Change [ Addilion
HAME HAME
STREET ADORESS STREET ADDRESS
CITY- S1. 28 CITY-5T-2IP
13 7 Delele J0ILE [ Change (O Addition
TAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7 CIY-5T. 2P
WHE T Delete TILE [ change [ Addition
HAME HAME
STACET AUDRESS STREET ADDRESS
CITY-5T- 2P Ciny-51-2P

is filing does not qualify for he exernptions cantained in Chapter 119, Florida Statutes. b further certiy that the information
d that my signature shall have the same legal eifect as it made under oath; thal { am & managing member or manager of 1he
ee pmpowered o exacute this report as required by Chapter 508, Florida Siatutes.

SIGNATURE: C} %OJ oY 9T Y3638

SIGNATURE AND TYPED on/m)hsn MAuEW MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. | hereby certity that Ihe iniormation suppligdywi
indicated on this report is true and accwrAls A
limied liability company or Ihe receiver @ e

7 |
14

Daie Oavume Prona »




