—

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - FILED

DOCUMENT # L05000122600 Apr 30, 2007 08:00 Al
1. Ently Narmo Secretary of State
DOUBLE PLATINUM MIAMI STUDIOS, LLC’
Principal Placo of Businoss Matling Addrcss
5660 LAGORCE DRIVE 5660 LAGORCE DRIVE
e e ”IIW’ I” ||m IJU‘ "m m“llm ”m ”m ‘ml I““ Ilw "’m ”“ll’
2. Principal Piace of Business - No P.0. Box # 3. Mailing Address ;
Suilo, Apl. #, otc. Suite, Apt. #, elc. 15t MOORE CR2E083 ({10/06)
Cily & Siale City & State 4. FEl Number Applied For
20-5498968 - Nal Applicablo
2w Country i Counury 5. Corlificalo of Slaus Dosired Mi.ggﬁid;ional
6, Name and Address of Current Reglstered Agent i L. e .. _Z._Name and Address of New Reglstered Agant._.- .

Name

" MORILLO, ERICK
5660 LAGORCE DRIVE
MIAMI BEACH FL 33140

Stroot Address (P.O. Box Number is Nol Acceptable)

City ) FL Zip Code

8. The above named onlity submits this statoment for the purpose of changing its regislerod office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accent
' lho obtigations ol registerad agent

LIGNATURE
Sugnan.ra, tyned or printed name ol legistared Agant and e & apphcalte. (NOTE. Regrsiared Agant signature required whan remsinnng) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 .
R MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Tme MGRM 1 Delele e [ change (] Addition
NAME MORILLO, ERICK NAME
SIREETARMRESS | 5660 LAGORCE DRIVE |, SIREET ADDRE 85
CIy-s1-2F 1 MIAMI BEACH FL 33140 CIIY-33-2IP LINCTH 2 A A
LI T TR R
m 3 et e 05/17/07-800 P4-008 S5
NAMI NAMI
SIREEY ADDRF S5 STRELTADDRI$S
CHY-$1-21p IV o
1 : O pelete N [ Cirange ] Adaition
Name HAME
STRCE F ADDRI S$ " F st aoress
CHTY-SI-21P CITY-$1-21p
T [ petete THte [Jchange [ Addition
NAML NAME
STRILT ADDAT 55 SIRIETADDRI 83
CIY-51- /1P CITY-81- 2P
T : O berete 1 O change O Addition
NAME NAML.
STREET ADDRL 5% STREIT ADDRI S5
CITY-ST- 71 CIrv-81-7IP
s 3 pelele i [Jchange  [J Addilion
NAME NAME.
STRELT ACDRLSS STRECTADDRESS
Iy -51- 28 CIry-51-2F

1. | hereby corlify that the informalion supptliod with this filing does not qualify for the oxemptions contained m Section 119, Florda Statules. | further cerlify thal the information
indicaicd on Ihis report is ruo ard accuralo and that my signature shall havo lho samo logal effect as if made under oath; thal | am a managing member or managar of the
limred liability company or tha recenyer gr trusioo empowered to exccula Lhis reporl as required by Chapler 608, Florida Statules.

SIGNATURE: = e v [97

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Ceavtime Phong &




