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

ANNUAL REPORT Secretary of State

DOCUMENT # L06000079316
1. Entity Name 03-13-2007 90118 016 50.00
BMEB BROS. STUDIOS, LLC ‘
Principal Place of Business Mailing Address
5230 SW 103 PLACE 5230 SW 103 PLACE
MIAMI, FL 33165 MIAMI, FL 33165
Suite, Apt. #, elc. Suite, Apt. #, stc.
P uite, Ap 03072007  Chg-LLC CR2E083 (12/06}
City & State City & Slate 4. FEI Number 7 Applied For
SO~ 80 ‘/—‘5599 Not Applicable
Zi [ Zi iti
P Country ® Country 8. Certificate of Status Desired [ $5.00 Additionat
Fee Requirad
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RAMOS, JUAN B
5230 SW 103 PLACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
City l 2ip Code
n FL
8. The above named.en ¥'s its this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the cbligations of-r -
SIGNATURE ?/ -7 /7 7
Siqna!u# 4] M nama ol regisiered agent and Lille il apphcable {NOTE: Regisiared Agent signaturs required when reinstating) " GATE
Filin o |s $50.00 Make check payable to
Due %y ay 1, 2007 Florida Departmaont of Stato
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 Detete TITLE [ change [ Addition
NAME RAMOS, BRAILY NAME
STREET ADORESS | 5230 SW 103 PLACE STREET ADDRESS
CITY-§1-21P MIAMI, FL 33165 CIY-8T-2P
TITLE 1 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-Si-2p
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-83-2iP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2P
TILE [ Delete TITLE (O Change [ Additien
NAME HAME
STREET ADDRESS STRAEET ADORESS
CIY-5T-2IP Cy-s3-2IP
TITLE 3 petere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST- TP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report Is true curate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited Gability company or theflecdiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ¢ Iﬂ/&'/ _3/2/7
SIGNATURE AND TY&qOF INT AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE/ f Dnlu Cavtime Phane #

e



