FILED

2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000040975

1. Entity Name
GUAYABA FILMS LLC

Principal Place of Business

100 BAYVIEW DRIVE, APT. 1511
SUNNY {SLES, FL 33160

Mailing Address

100 BAYVIEW DRIVE, APT. 1511
SUNNY ISLES, FL 33160

03-14-2007 90211 013 ****50.00

- vy

MRS

2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

p P 03112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Murnber Appiied For
@ ”4{% 2HOB Not Applicable
ap Gountry Zp Country 5, Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

SPIEGEL & UTRERA; P:A. - -
1840 SW 22ND ST. .

4TH FLOOR .
MIAMI, FL 33145

i

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

the obligations cf regist'e:gd agent.

SIGNATURE

{NOTE: Registered Agent signaiure required when reinstaling}

DATE

Signature, lyped or printed name ol regislered agent and title if applicable.

P

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

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

TITLE MGR O Delete TITLE [ change ] Addition
NAME MARRERO, MARIA C NAME

STREET ADDRESS | 100 BAYVIEW DRIVE, APT. 1511 STREET ADDRESS

CITY-ST-2IP SUNNY ISLES, FL 33160 CITY-ST-2IP

TITE ST O Delete TITLE [ Change [ Addition
NAME MARRERO, MARIA C NAME

STREET ADDRESS | 100 BAYVIEW DRIVE, APT. 1511 STREET ADDRESS

CITY-3T-ZIF SUNNY ISLES, FL 33160 CITY-ST-2IP

TMLE [ pelete T [ Change  [] Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TIMLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-7P CITY-5T-ZIP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TME [T betete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-8T-2P

11. | hereby certify that the infermation supplied with this filing does net gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repon is true and a

rate anc that my signalture 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 receifer or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

NG Ty L) Maz.a CO@DA\VJ\WWO M v zo0) (B BYas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




