FILED

2008 LIMITED LIABILITY COMPANY Feb 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000100744 (02-28-2008 90106 004 ***138.75
1. Entity Name
FILMIKC LLC
Principal Place of Business Mailing Address . ) ’ L
1751 W 11TH TERRACE 1751 SW 11TH TERRACE : 60011433
MIAMI, FL 33135 US MIAMI, FL 33135 US - :
Suite, Apt. #, etc. Suite, Apt. #, elc,
uls. Ap ue. Apt ¥ el 02072008  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
20-3620036 Not Applicable
ST ZipTT T T ——|—Co - - ——1—- Zip-— — _ ;
ip wintry p Country 5 Centficate of Skatus Desied— — [} $9-00 Addiioral .
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
O'BRIEN, KENNETH W . A zwn f:T/:/ @), 3?\ N
1627 SW 37 AVENUE treet Addrass (P.O. Box Number is Not Acceptable)
400 (757 e« 4N TEERNCE .,
MIAMI, FL 33145
City v - | Zip Code
ﬂ Lo | FL T | S
8. The above named entity sul i3 staterpint for the.glrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register .
SIGNATURE _ : :2/? =, / o f}}
! " registered agent and Ltle if apphtatie. (NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $138.75 Make chack payabls to
After May 1, 2008 Feo will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ME MGRM O pelete TMLE M 6 Zl‘/’ ETrange [ Addilion
NAME O'BRIEN, KENNETH W NAME L NIN T 7 TN
STREET ADDRESS | 1627 SW 37 AVENUE # 400 STREET ADDRESS / 57 §uu)// th T—Z PEAC =
CITY-S7-2P MIAMI, FL 33145 CITY-ST-2IP ., A L '5 i)
Tme : 07 Detete FILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P _§ cuiv-s1-7P
e O Delete TLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 0P CIry-ST-21P
TLE 0 pelete TTLE [Jchage [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2°
e - 7 Detste Tme [ Change (] Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my si ture shall have the same legal effect as it made under oath; that | em a managing member or manager of the
limitad liability companty or the receiver or trustee empowsdTed to axecuts this report as required by Chapter 608, Florida Statutes.
i
=/z2/0)  1PE Suzm
SIGNATURE: /22, 3353
SIGNATURE ANWD MAME OF SIGNING MANAGING OR AUT ATIVE Data ¥ Daytme Phane #




