FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000048801 02-18-2008 90073 010 ***138.75
1. Entity Name
EROS ANDALUSIA, LLC
Principal Place of Business Mailing Address B “ “ u b ( 1t
168 SOUTHEAST 1ST STREET, STE 600 168 SOUTHEAST 15T STREET, STE 600
MIAMI, FL 33131 MIAML FL 33131
B R OO0 0
Suite, Apt. #, etc, Suite, Apt. #, elc. 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEIN Applied For
?2 "%q 6 3 860 Not Applicable
Zip Country Zip Country " ' $5.00 Additional
- 5. Cedificate of Status Desired | Fee Required na
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registerod Agent

——— —

- —_—_— i Nemef\Z . . S
SPIEGEL & UTRERA, P A r‘lhﬂnﬁ 6@% -

; e res .0 g% Nul Q*No )
mroor DS R e S B A

MIAMI FL 33145 Suire boo
A . City MAAML Fng’%f%\

8. The above ngmed entity submitk this s} the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation,of reglstered _
02-1H-0%

SIGNATURE __\ \\\“3\ A
MNW"MM if applicable. (NOTE: Registarod Agent SigNatule requiied when [&nstating}

— - J
FILE NOW!II FEE IS $138.78 Make check payable to
After May 1, 2008 Foo will'be $538.7 Florida Department of Stats

9. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

me ' |:MGR 3 Detete TME [ Change (] Addition
wmme | ORTEGA, RAMON HAME

STREET ADORESS | 168 SOUTHEAST 1ST STREET, STE 600 STREET ADDRESS

CTY-ST-ZF%- | MIAMI, FL 33131 GITY-§T-71P

TITLE MGR 3 Delete TILE [J Change [ Addition
NAME DE ORTEGA, EVANGELINA S NAME

STREET ADGRESS | 168 SOUTHEAST 18T STREET, STE 600 STREET ADDRESS

CITY-5T-71F MIAMI, FL 33131 CITY-§T-21P

THLE [ Detete TME ' Clchange [ Addition
NAME . NAME .

STREET ADDAESS STREET ADDRESS

CrY-ST1-2P . CITy-§1-2ip

TNLE O Delete TE [J Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZP CITY-57-2P

TLE [ peete e [ Change ] Addition
NAME i HAME

STREET ADDRESS STREET ADORESS

CITY-5T-710 . CITY-ST-2P

TULE [ Delete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S7-21P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions containgd in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this reg is true and accurfle 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 comy or n(a receivpt stee em red to execute this report as required by Chapter 608, Florida Statutes,

WA L | Ranes ge¥se 021408 (308)30\4F l0
OFMMNGMEH , MANAGER, OR AUTHORIZED REPRESENTATIVE Date ima Phone #

SIGNATURE: .

\d



