2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 27,2007 8:00 am

DOCUMENT # L06000088206 ecretary of State
. Entity N
ARTEOX PICTURES LLC 04-27-2007 90025 015 ****55.00
Principat Place of Business Mailing Address
1331 BRICKELL BAY DRIVE 1331 BRICKELL BAY DRIVE DYVLTE ¥ g
UNIT 4707 UNIT 4707
MIAMI, FL 33137 MIAMI, FL 33131 -
TS A AR AT T
Suite, Apl. #, et.c‘ Suile, Apl. #, eic. 01042007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FE! Nun]ber Applied For
20 - 55 Z i Z- :‘ 4 Not Applicable
Zip Country - Zw Couniry S. Cerlilicate of Status Desired X $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
- ) Name
BAEZ, GUSTAVO
1331 BRICKELL BAY DRIVE Streel Address (P.O. Box Number is Not Acceptabile)

UNIT 4707

MIAMI, FL 33131

City FL Zip Code

8. The above named entity submits this staterrent lor the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE
Sgnature, iypee of prnteg name of reg-sterea agent and tite i apphcable. {HOTE: Reg:stered Agent s.Gnature recuird when reinsiating) DATE

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
TTE MGRM [ Detete g ) [OChange [ Additicn
NAME BAEZ, GUSTAVO NAMIE
STAEET ADDRESS | 1331 BRICKELL BAY DRIVE, UNIT 4707 STREET ADDRESS
CY-5T-2IP MIAMI, FL 33131 CiY-si - 7P
InE [ Detete e [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-S7-7IP .
TRLE 1 Detete TITe £ O chamge  [J Addition
NAME NAME
STREET ADDATSS STREET ADDRESS
CITy-ST-7IP CITY-ST- 789
TiLE {7 Detete L [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CTY-87-21F
TITLE O pelete e O Change [ Addition
NAME NAME
STAEET ADDRESS TREET ADDRESS
CrY-S7-2IP CRY-ST-2IF
TLE [ celele TITLE O Change [ Additicn
NAME NAME
STAZET ADDRESS STREET ADDRESS
CIVY-ST-2IP CY-ST-7IF

11. | hereby centily hat the information suppliec with !h|-. filing does not quality ior the exemps ions containea in Chapter 119, Florida Statutes, | lurther certily that the information
indicated on lhis report is trug ang gefira: ihat my signature shall have the same legal eflect as il inace uncer oath; that | am a managing mermber or manager of the
limited liability company or the ragg - olelt gxecute this reporn as required by Chapter 808, Florica Statutes.

SIGNATURE: .”;{./‘_ GUI N Bk, ou-L4-0F IOT3IIYFBLy
SIGNATLIR P ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




