FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # L06000096437 04-27-2007 90025 011 ****55 00

1., Entity Name

PLATING PRODUCTIONS, LLC

Principal Place of Business Mailing Address )

31 SOUTHEAST 5TH SREET, UNIT 3818 31 SOUTHEAST 5TH SREET, UNIT 3818

MIAMI, FL 33131 MIAMI, FL 33131 60041340

R e NIRRT LR
Suite, Ap\. #, elc. Suite, Apt. #, elc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For

20 - 564 q 54Ci Not Applicable
ap Country Zip Country 5. Certificate of Status Desired R ?i'ggqﬁf:éum'
6.-Name and Address of Cutrent Rogistered Agent 7. Name and Address of New Registered Agent

Name

BAEZ, GUSTAVO
1331 BRICKELL BAY DRIVE, UNIT 4707 Strest Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL Zip Code

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

SIGNATURE
Sigrature, typed Or printed name of registered agent and litle if applicabie. {NOTE: Registered Agent signature requirec whan reinstating) DATE

Flling Fee is $50.00 Make check payable to

Pue by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [JChange [ Addition
NAME 1711 UNIT LLC NAME
STREET ADDRESS | 31 SOUTHEAST 5TH SREET, UNIT 3818 STREET AGDRESS
GITY-ST-2P MIAM!, FL 33131 CITY-51-2p
TITLE [ nelete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T 71P CITY-ST-2IP
mme O oelete THILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CivY-ST-2P
TITLE 1 Delete MLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE O petete TITLE [ change [T Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
THLE O petete TTLE O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P " CITY- $T-7IP

11. | heraby certify that the informatiop
indicated on this report is true apll
limited liability company or theae

SIGNATURE: Cus0O Gade oH-24- o1 304 3343¥BL/

81NATURE e TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Daytime Pone #

sypplied w'i this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
curatgfoffd hal My Sigiatedg shall have the same legal effect as if made under cath; that | am a managing member or manager of the
&6 empowered to exeauie this report as required by Chapter 608, Florida Statutes.




