e

FILED

Aug 31,2007 8:00 am
2007 LIMEESJA%BAIE.EOYR$OMPANY Secretary of State

DOCUMENT # LO6000043852 08-31-2007 90066 016 ****50.00

1. Enlity Name
SHOWPROCO, LLC

Principal Place of Business Mailing Address . 6 0 05 5 384 .

1450 NE. 123RD STREET 1450 N.E. 123RD STREET

NORTH MIAMI, FL 33161 NORTH MIAMI, FL 331681

e T < A OO
Suite, Apt. #. etc. Suite, Apt. #, elc. 07022007  Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEl Number Applied For

£0 - ';78 ? / ?1'/ Nat Applicable
Zp Country <ip Couniry 5. Certificate of Status Desired [} ?ese'ggqlﬁ?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KATZ, HARDY C
1450 N.E. 123RD STREET Street Address (P.0. Box Number is Not Acceplable)

NORTH MIAMI, FL. 33161

City FL I Zip Code

8. The ahove named enlity subinits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnaturs, yped or Flnl.ed rame of regestered agent and e  apphcabhe. [NOTE: Regisiered Agenl spnande requred when renstating) DATE
Filing Fee is $50.00 . Make:check:payable:to
Due by September 14, 2007 Fldrida: Departmant:of State
9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS /{CHANGES
TILE MGRM - O petete TITLE [ Change ] Addition
MAME KATZ, HA.RD,Y'C NAME
STREET ADDRESS | 1450 N.E.123RD STREET STAEET ADDRESS
CTv-ST-7P | NORTH MiAMI, FL 33161 CITY-S1-2P
TiE MGRM T O Delete InE [ change [ Addition
NAME SCHWARTZ, STANLEY J NAME
STREETALDRESS | 1450 N.E. 123RD STREET STREET ADDRESS
CITY-ST-2P NORTH MIAMI, FL 33161 CITy-ST-2P
e O Delete TiLE [ Change [ Aduition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-S1-2P
ITLE [ velete TTLE [ Change [ Addition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TLE [ petete TTLE 3 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CrrY-S1-2P
TITLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY- 57-2P

11. | hereby ceriify that the information supplied with this filing coes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate anc that my signature shall have the same legal eflect as  made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusiee empowered to execute this report as required by Chapler 808, Florida Statutes.

Wlargeis i prodie g, >-5’/f/ o558y
omd

TYPED OR NAME OF, 0 MANAGING MEMBEFR, MANAGER, OR AUTHORIZED REPRESENTATIVE [§ Daytrme Prone &

|

SIG NATanans




