FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000011929 04-24-2008 90012 045 ***138.75
1. Entily Name
WALD STUDIOS, LLC
Principal Place of Business Mailing Address pyvvr-
7333 CORAL WAY 7333 CORAL WAY
MIAMI, FL 33155 MIAMI, FL 33155
R R IELAATRAR AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-LLC CR2E083 (12/06}
City & State City & State 4, FEI| Number Applied For
20-8535834 Not Applicable
Zip Country Zip Country » i $5.00 Additional
_— — e - 5.. Certificate of Status Desired __ _ [J. #FeE'Raﬁnret; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAYVIS, MYRON J
7333 CORAL WAY Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33155

City FL ] Zip Code

8. ‘The abeove named entity submits this statemen 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 2
- - Signature. lyped or prinied name of regrslered agenl and litle il applicable. {NOTE: Registered Agent signature required when reinstanng) DATE
FILE NOWII! FEE IS $138.75 - MEk_e check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State .
> - .
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TILE MGRM . O Delete TILE O Change ] Addition
NAME DAVIDE, ANTHONY L NAME
STREET ADDRESS | 7333 CORAL WAY STREET ADDRESS
CITY-ST-21P MIAMI, FL 33155 CITY-$1-2P
TIME [ Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-2IP
TIHE ) 1 pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-21P
TITLE 1 betete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P ) CITY-51-2P
TIHE 3 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TRLE O Delete TITLE [ Changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CiTy-S1-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, 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 membper or manager of the
limited liaDility company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q /ro / 24 7052 6)£Yo0

SIGNATURE AND TYPED QR PAINTED NAMEmNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone ¥




