2007 LIMITED LIABILITY COMPANY May OE,I%O%]% 8:00 am

ANNUAL REPORT

DOCUMENT # L06000035059 Secretary of State
1. Entity Name 05-02-2007 90337 041 ****50.00
ROCKETRIDER PICTURES LLC
Principal Place of Business Mailing Address )
5835 BLUE LAGOON DRIVE 5835 BLUE LAGOON DRIVE
#100 #100
MIAMI FL 33126 US MIAMI, FL 33126 US :
TS oS [ AR AR

Suiie. Apt. #, el Suite, Apl. #, eic. 04302007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number ) Applied For

QL 38% 1¥SG Mot Applicable
Zip Country e Couniry 5. Certificale of Status Desired O gg.ggqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VILLANUEVA, GABRIEL .
5835 BLUE LAGOON DRIVE Streat Address {(P.O. Box Number is Not Acceplable)
#100 :
MIAMI, FL 33126 '
. ’ City FL | Zip Code

8. The above named entity subrnils"ihis staternen for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of regislered agent.

SIGRATURE "

‘-\ L . Signalure, Iyped o prinled name of registered apgent and Iitle f applicable (NOTE: Registarea Agen| ignature 1ecuirad whan ranstabng} DATE

. o )

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
IiLE MGRM ‘ S elete TITLE Mo. .o g2 7~ . DChange [ Addition
NAME LAMAS, ALEJANDRA NAME Villa~vend, Celbre \
STREET ADDRESS | 5835 BLUE LAGOCN DRIVE #100 STREET ADDRESS
CITY-8T-21P MIAMI, FL 33126 CHY-ST-2IP
TITLE O vetete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CITY-S7-2IP
TIILE 3 pelete TITLE [J Change  [J Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-7P
WNE [ petete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-21P CTY-ST-2P
TLE O pelele TMLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2iP cnY-S1-2IP
TLE CJ Detete TITLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2iP CITY-5T-2P

11. 1 hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | jurther certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receivar or irustee empowered o execute this report as required by Chapler €08, Florida Statutes.

/R [a~c s 5{/30/27 3& R0 5100

D OR PRINTED NAME OF SIGNING I@AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Duytime Phone ¥

SIGNATURE:

SIGNATURE AND




