FILED

Jan 30, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State
01-30-2006 90156 042 ****50.00

DOCUMENT # L05000091214
1. Entity Name
MVC CONTENT DISTRIBUTORS,LLC.
Principal Place of Business Mailing Address 20““3? 8 3
2149 N.W. 228D ST 2149 N.W. 22ND ST,
POMPANOQ BEACH, FL 33069  US POMPANG BEACH, FL 3306% US
T e TR
Suite, Apt. #, etc. Suite, Apt. #, etc. . 01162006 Chg-LLC CRZ’EOBQ (11',05)
City & Stata City & State 4. FEI Number Applied For
[ - 3‘-—\ ?()"!Ct"{l Net Applicable
l Zip . Country J Zip - Gountry . .. 8: Certiticate-of Status Desired — [ -"Eg-g‘?q Addiional
6. Name and Address of Current Ragk d Agent 7. Name and Address of New Registered Agent
LEGAL ZOOM NEVADA, INC. Sw '%dzr(r‘} Qm\\ O ‘\C,b’ :
44 W. FLAGLER STREET traet ress ¥ Nu er is Not eptable
SUITE 675 Qé LA
MIAMI, FL 33130 [
ity s e
v Woesx ?a\wf?mr\n FL [B58}

8. The abova named entity submits this statement for the pUrAp§é V ing s registered office of registered agent, or both, in the Stata of Flerida, | am familiar with, 2nd accent
the obligaxi of registered agent. j

SIGNATURE
ﬂnhur-. 1y08d or prinied name of fegislered agent and lite If applicabhe. 7j &‘fﬂ’“ AgenL signature requied when reinstating) DATE
1 r/ : : BN

Filing Feo Is $50.00
Due by May 1, 2006

cﬁé't:k ;;a'y‘able to
epnrtmanr of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES

L MGR 7 Detete THLE MG R_M ﬁ Change  [J Addition
NAME SMILOVIC, EZRA NAME Siren\ O‘J \ C. h’-‘Z—‘(‘O-
SIREETADDRESS | 2149 NLW. 22ND ST. STREET ADCRESS \—[-10
orv.st.2p | POMPANO BEACH, FL 33069 CITY-S1-2P %3 Be.a(h Ny 32414
TITLE . O petere THLE (3 change ] Addilion
NAME NAME
STAEET ADDAESS STREET ADDAESS
CITY-ST1-21F LY-ST- 28
me 3 petere e [ change [ Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST 7P CITY-ST. 2P
TITLE 3 pelete INE [J Change  [T] Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiTy-§7-2IP CiTy-5T7-21
TLE 3 potets e O change  [7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP : . CITY-5T. 2%
TITLE O petete TiTLE (3 Change [T Addition
NAME s NAME
'$TREET ADDRESS STREET ADDRESS
CITY-S1-2F Cmy-S1-2¢ - e v e : \ J
11. | hergby certify that lha information supplied with this Ji#d Strapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and ec! as |I' mada under oath; that | am a managing member or manager of tha

limited liability compary or the rec apon as reqwred by Chapter 608, Florida Statutes,

DO

&7,

L#?T Gk PRINTED NAME OF MANAGING Y ¥e Xﬁmmpneumnm Dale Daytime Prone ¢ |

S!GNATL!ENEU




