2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2008 8:00 am

DOCUMENT # L06000096646 Secretary of State
A DRENALINA FILMS. LLC. 05-01-2008 90032 029 ***138 75
Principal Piace of Business Mailing Address
20855 NE T6TH AVENUE, UNIT (16 20855 NE 16TH AVENUE, UNIT C16
NORTH MIAMI BEACH, FU 33179 "~ NORTH MIAMFBEACH; FL - 33179~ P e e aiee i LT e e
S oA
Suite, Apt. #, etc. Suite, Apt. #, efc. 04282008 Chg-LLC CRZEQBB (12/08)
City & State City & State 4. FE| Number Applied For
30-0385304 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desied [ Eese-ggqﬁﬂr:;“mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROSENBERG, ARTHUR' R
1499 WEST PALMETTO PARK RD Street Address (P.0. Box Number is Not Acceptable)
SUITE 300
BOCA RATON, FL 33486
City FL | Zip Code

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

SIGNATURE
Signature, lyped or prinied name of registered agent and titie # applicable. (NOTE: Registered Agent signalure requirad when reinsiating) DATE
FILE NOWH FEE IS $138.75 e ichack payable.
After May 1, 2008 Fee will be $538.75 : A wpopammnt
i b L 5
X £ 5] B R
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TTE - SR X Delete TITLE MGMR [ Change [ Addition
NAME TODAPREMALINATEES NAME Adrenalina Inccrporated ‘
STREET ADDRESS | POOSSME~ETFHAVENDEONIFE48 steeeTanoress | 20855 NE. 16th Avenue, Unit Clé
CTY-ST-ZP | NORTRHARY-BEACH 39430 CITY-sT-2P North Miami Beach, FL 33179
TE O Detete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-21P GITY-ST-2IP
TE [ Defete TME [ Chenge [ Addition
MNAME. NAME
STAEET ADDRESS | _ o . ]J STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
TITLE 3 Deiete e [ change [ Addition
NAME HKAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-ST-2IP
TITLE 1 Delete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§1-21p CITY-ST-21F
TLE [ pelete TILE (7] change 3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

11. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em (] Cute this repont as required by Chapter 608, Florida Statutes.

T&ﬁmﬁy %LLQ—QV/ZW%) 305-770-4488

ING MEMBER, MANAGER, CR AUTHO D REPRESENTATIVE Date | Daylime Phone ¥

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF 31

[



