FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT

1. Enlity Name 05-04-2007 90310 004 ****50.00
ADRENALINA FILMS, LLC.
Principal Place of Business Mailing Address
20855 NE 16TH AVENUE, UNIT C16 20855 NE 16TH AVENUE, UNIT C16
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
ite. Apt #. elc. Suite, Apt. #,
Sulte. Apl. #. etc ute, Ap. . etc 04252007  Chg-LLGC CR2E083 (12/06)
Ciy & State City & State 4, FE| Number Applied For
30-0385304 Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENBERG, ARTHUR R Shoa At B O Bon Nomoer S NoT A e
456 ¥ PAEMETFO-PARK-BLVD- SUHTE 306 treel Address (P O. Box Number is Not Acceptable)
BOCA RATON, FL 33486 1499 W. Palmetto Park Road, Suite 300
City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered oftice or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE
Signature, typed! o printed name ol regisiered agent and ke il appecable. {NOTE. Regislared Agent signaiure requisd when raingtatng) DATE
Filing Fee is $50.00 .. Maké check payable o] ..
Due by May 1, 2007 & %7 Florida Department.of State
s MANAGING MEMEERS/MANAGERS 10. ADDITIONS ] CHANGES _
HINE MGRM 3 Delete HILE I Change [ Adaition
NAME LQD ADRENALINA, LLC NAME
STREET ADDRESS | 20855 NE 16 TH AVENUE, UNIT C16 STREET ADDRESS
CNY-57-2P NORTH MIAMI BEACH, FL 33179 CITY-S1-2IP
ITLE O Delete TITLE O Change  [J Addition
MAME ) MAME
STREET ADDRESS SIREET ADDRESS
CITY-53-2P CITY-51-21P
TIME O pelete TMLE [JCrange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-57-2IP CITy-5T-21P
TITLE O Delese TLE [ Change (7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-5T-21F
e . [ Delete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-51-21P
HIE O Delete TITLE [ Change [ Addition
HAME NAME
STREET KDORESS STREET ADDRESS
CITY-57-21P CITY-51-2Ip
11. I hereby certify that the information supplied with this filing dags not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accutate and that i e shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee em; execule this report as required by Chapier 608, Florida Statutes,
SIGNATURE: ” 305-770-4488
SIGNATURE ANDO TYPED OR PRINTED NAHE}%N}I‘G II'ANAGlNG MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

/



