FILED
2007 LIMITED LIABILITY COMPANY Mar 13,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000020313 SR 03-13-2007 90118 025 ****50.00

1. Entity Name

RODRIGUEZ FT STUDIOS 1, LLC

Principat Place of Business Mailing Address DUUCILID

1621 COLLINS AVENUE 701 BRICKELL AVENUE

PH-1012 SUITE 3000

MIAMI BEACH, FL 33139 MIAMI, FL 33131

R L T
3485 N. Moorings Way

Suite, Apt. #, elc. Suite, Apt. #, etc. 02262007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Mumber Applied For
Coconut Grave, FL 20-4370677 Not Applicable
3@'1 33 [ngﬂry e Country 6. Cerntfficate of Status Desired O ?i'ggl“;?:gmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVE., SUITE 3000 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printest name ol regisiered agent and tbe J appicatie. (MOTE: Regsterag Agent signatule requited whan rginsiating) DATE

-

Filing Foe is $50.00 __. _Make check payable to__
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /{ MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O pelete TILE M:ER A Change  [J Addition
NAME RODRIGUEZ, EDUARDO HAME Rodriguez, Eduardo

STREET ADDRESS | 1621 COLLINS AVENUE, PH-1012 steet ADoRESS | 3485 N, Moorj_ngs Wa

om-s1-2F | MIAMI BEACH, FL 33139 CITY-ST-2IP Coconut Grove, FL 33133

HTLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTy-ST-21P

TITLE O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5§T-2P

TILE ] Delete TITLE [ Change [ Addition
NAME NAME

STRICT ADDRESS STREET ADDRESS

CIrY-51- 2P CiTy-ST-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-57-2IF

TIELE [ Delete TITLE O Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-ZiP

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am a managing member or manager of the

limited liability company or the receiver or trustee, owered ta execute this report as required by Chapter 60B, Florida Statutes.
Z 4, M W -9 . . 0?
SIGNATURE:{%# ; <4, 2 & 5 o V)

SIGNATURE AND TYPED OR PRINTED EQOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQWNZED REPRESENTATIVE Date Daytima Phone ¥




