FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000091214 04-30-2007 90079 018 ****50.00
1. Entity Name
MVC CONTENT PISTRIBUTORS,LLC.
Principal Place of Business Mailing Address G 00 4 B 3 3 3
2149 NW. 22NB ST, 2149 NW. 22ND ST.
POMPANO BEACH, FL 33069 LS POMPANC BEACH, FL 33069  US _ o
A e LA
Suite, Apt. &, etc, Suite, Apt. #, etc. 04172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliied For
20-3480795 Not Applicable
o Country Zip Country 5. Certificate of Status Desired [ Eese-ggq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme . )
SMILOVIC, EZRA S lovic, €zra
1770 RIPLEY RUN Street Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH, FL 33414 Pv|
R A Streek
Ci 2i
o — e WI‘QOV\»\_{:DQI)O BSeach FL ‘ "’%’%ogq

se of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

SIGNATURE 27 - 9/ 2]/(97

giﬂﬂakj'rt:mhlw name of registered agent and tithe it applicatla, (NOTE: Registered Agent siphaiure required whan rainglating) DATE

8. The ebove named enlim this statememn fo|
the ohligations of regisfered agent.
e

e

iling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS $0. ADDITIONS f CHANGES

TITLE MGRM O peigte TINE [ change [ Addition
NAME SMILOVIC, EZRA NAME

STREETARDRESS | 1770 RIPLEY RUN STAEET ADDRESS

CITY-57-2P WEST PALM BEACH, FL 33414 Cry-sT-2P

TITLE [ Delete TITLE [ ¢hange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP .

TILE 3 pelete TILE [T change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TiTLE 1 petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-ZIP

TITLE O delete TLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE 7 Delere TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

<8es not quality for the exemptions contained in Chapter 119, Florida Stalutes. [ turther certify that the information
signature shall have th 1 effect as if made under oathy; that | am a managing member or manager of the
to execute thi § required by Chapter 608, Florida Statutes.

SIGNATURE: 4-’/ 2 /0‘> G- G17-97947

SIGNATUREWH OR PRWAME IGNING MANAGING MEMBER, MA‘NAGER. QR AUTHORIZED REFRESENTATIVE Date Daytime Prone #

11. 1 hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that
limited liability company or ihe receiver or trustee

)




