FILED

2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT - . 2 Mar 19, 2007 8:00 am

DOCUMENT # L06000011690 Secretary of State
1. Entity Name ' 02-26-2007 90306 045 ****50.00
METROSTUDIO, L.L.C.
Principal Place of Business Mailing Address i
1580 SAWGRASS CORPORATE PARKWAY, SUTTE 130 1580 SAWGRASS CORPORATE PARKWAY, SUITE 13( 3““92[“b
SUNRISE, Ft. 33323 SUMRISE, FL 33323
T T =1 IR A
4934 Hollywood bvd 2%, 1 4939 Moy woed Blod Z T FL

Suite, A;;l'. :} otc. Suiu’a} ?)DL #. atc. 02162007 Chg-LLC CR2E083 (12/06)

City & Siate City & State 4, FEI Number Applied For

HotlYweod o220 Polly woobd 20-42 32 309 Not Appicable
Zipgk 20 Country Zip 32022 Country §. Certificate ol Swatus Desired 0 ?os"ggmm"
8. Neme and Addrass of Current Reglstared Agent 7. Name and Addrass of New Ragisterad Agent
Name

GUZMAN, MARIO |

GUZMAN 8 GUZMAN, P.A. trget Address (P.0. Box Number is hot Accepiable)
9130 S. DADELAND BOULEVAARD, SUITE #1504 QQAM_&'& Sre__léoo

MIAM!, FL 33156

U idn FL [ ™35

6. Tha above namad entity submits this statement for the purpose of changing its registered offica orMegisiered agent, or bath, in tha State of Florida. | am familiar with, and accept
tho obligations of ragistered agent.

SIGNATURE '
Signeturs, {yped or printed neme of /g agant anc wy i (HOTE: Ragisiersd AQWER SCrtird hecuric whan rersisting) QATE
Filing Fee is $50.00 Make check payable to-.
Due by May 1, 2007 Florida Department of State
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ME MGR - O Detete TME [JCange [ Addition
HAVE ROSMAN, DAVID NAME
STREEY ADDRESS | 21200 POINT PLACE APT. #2702 STREET ADORESS
CITY-ST- 2P AVENTURA, FL 33180 Cry-ST- 20
THE MGR O Detess TLE Cdcrenge 1O ngdition
NAME ROSMAN, ALEJANDRO NAME
STREET ADDRESS | 21205 YATCH CLUB DRIVE APT. #2404 STREET ADDRESS
Y- S1-2P AVENTURA, FL 33180 oY -ST-2P
THLE ) Delete TTE [Cchange [ Addition
HAME RAME
STHEET ADDRESS STREET ADCRESS
_gy-st.2p —_ oY §T.29 —_
TIRLE 3 Detete TILE I Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CiTY-S1.2P CITY-ST-7P
TILE O Deten THLE [ change {3 Addition
HAME NAVE
STREET ADDRESS STREET ADDRESS
ory-§1-3P cy-s1-29 -
TITE [ Delenn g D crange [ Adgdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
cny-§T-2P CITY-ST-T9°

11. I heraby certily thal 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 signature shall have the same legal sffect as i made under oaih; that | am a managing member or manager of the

limitad Eability compa 6 recaiver of Tusiee empowered 10 exacute this report a3 requirsd by Chapter 608, Florida Statutes.
Rogm -
SIGNATURE. __ Ol s _assmmy sjuafo ? Jor. 216 -92 16
WGMATURE AND TYPED O JIINTED NAME OF 3IGH0NG MANAGING IEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dute Deytane Prore




