2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L06000011934 o
1. Entity Name I}Wjéimg AF“( OF STATE
DIY MOTION PICTURES LLC ° i OF CORPORATIONS
070CT -8 PH 2: 1,
Principal Place of Business Maifing Address
9500 SW 3RD ST 9500 SW 3RD ST
224-A 224-A
BOCA RATON, FL 33428 BOCA RATON, FL 33428
e e osvweny B | (11D DIV
PG oA | Ak s WG Ao
Suite. Apt. #. {"{'\ Suite, Adt. #. e“i'\ \ 10022007  REIN-LLC CR2E101 (1/07)
ty & State—> - City$ State 4 F mber Applied For
o ald o lc-‘l'\ft"/\ r" ‘; (a‘b(‘ oA (L” %% [ 1‘;0 (0 )’\ Not Applicable
Z%-%\\ 3 fg COUE!)WSk ZI%_-S ‘—“»g Coun&% 5. Cerificate of Status Desired O Ei'ggqlﬁg:;“ma'
. 8. Name and Address of Current Relstelred Agent 7. Name and Address of New Registered Agent
: Name s g : O
RODRIGUEZ, JERRY OrReR faced
9500 SW 3RD ST Street Address (P.O. Box Number is Not Acceptable)
224-A
BOCA RATON, FL 33428 <3 ,Jgg% Sw b2 A'H», u\
Ciy 23 (A RN FL | 7*9%d. &

8. The above named entity
the obligations of ;egt

mits this stgigment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

Derex P&uo (QUI( 3/ j,bu'jr-

SIGNATURE
Signature, typec or priniad namea ol registerad agen and Ttk il appticable. {NOTE: Registared Ageit sigrature required when reinstating)
FILE NOW!! FEE IS $50.00 In accordance with s. 607.193(2)b), F.S.. the limited Make check payable to
After January 1, 2008, Feo will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE CEO N veiete e Olcrange [ Addion
NAME PUCCIO, DEREK NAME
- b 3
STREET ADDRESS | 9500 SW 3RD ST 224-A STREET ADDRESS R e (= '_fn
orv-s-ze | BOCA RATON, FL 33428 GITY-ST-2P = #5000
TILE PRES O Detete TITLE 12 [R(Change [ Acdition
NAMIE RODRIGUEZ, JERRY NAME 7\:\_“_\ o NEREK. @
STREET ADDRESS | 9500 SW 3RD ST 224-A STREET ADDRESS , < Lt /-\’u*z, W
oTv-ST2P | BOCA RATON, FL 33428 CY-51-47 &@c At G- 334K
TITE [ pelete TMLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CHTY-5T-21P
TITLE O Delete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ﬂrﬁ
CITY-ST-2IP CITY-5T-2IP - n}(\
THLE [ pelete TLE T? \ T [ Addttion
NAME NAME P
STREET ADDRESS STREET ADDRESS _\ﬁg
sr | AT O
TLE [ Delete e L \)V [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P

11. | hereby certify that tha 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 accygate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivpfor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @x&rk V*‘;"”] G- O

SIGNATURE AND- TYPED OR PRINTED NAME @me MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daybmes Phone #
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