FILED
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT Sg[é 04,2007 8:00 am

DOCUMENT # L05000113945 cretary of State

1. Entity Name 09-04-2007 90084 037 ****50.00

WOLF GANG CINEMA, LLC

Principal Place ol Business Mailing Address BUUJULY S

219 EAST ENID DRIVE 219 EAST ENID DRIVE

KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149

e e R AR O MDA
Suite, Apt. #, elc. Suite, Apt. #, elc. 07122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
dp | Countty ap - Countty 5. Cerlificale of Status Desired [ ‘?i'ggdlf;?:;‘m"'—
6. Name and Addross of Current Registered Agant 7. Name and Address of New Registered Agent

Name

MUYSHONDT, ARTURO
219 EAST ENID DRIVE Street Address (P.O. Box Number is Not Acceptable)

KEY BISCAYNE, FL 33149

City F L Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered olfice or regisiered agent, or both, in Ihe Siate of Fiorida. 1 am familiar with, and accept
the obligations of registered agen!.

SIGNATURE
% Signalute, yped o prnled namé of regrsterad agenl and viief applicable {NOTE: Registered Agenl signalura raquired whaa renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
NMLE MGRM O delele FINLE [ Change  [T) Addition
NAME MUYSHONDT, ARTURO NAME
STREET ADDRESS § 219 EAST ENID DRIVE STREET ADDRESS
CITY-ST-2P KEY BISCAYNE, FL. 33149 CITY-8T- 2P
TITLE O pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-8T-7IP
TILE 3 pelete TILE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITy-S1-21P
TITLE [ Delete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST- 2P CITY-S7-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CIY-§1-2IP
TITLE 7 Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$T-2IP

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the WN% by Chapter 608, Florida Statutes.
01 /infor  305.39%-330/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Cala ¥ Daylime Phane #




