2008 LiMITED LIABILITY COM®ANY
ANNUAL REPORT

T

DOCUMENT #L07000061762

1. Entity Nama
MARKS MULTIMEDIA, L.L.C.

Principal Place of Business
140 5 DIXIE HIGHWAY, STE 903

Mailing Adiress
140 S DIXIE HIGHWAY, STE 903

7728/2008-90074-002-$138.75-8138.75

FILED
08 OCT -3 MMl 21
SECRETARY OF STATE

HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 TALLAHASSEE, FLORIDA
R O R T G
Suite, Apt. #, etc. Suite, Apt. #, atc. 07232008 Chg-LLC CR2E083 (12/06)
City & State City 8 Siate 4. FEI Number Appliad For
Not Applcatie
e Country Ze Country 5. Coriificate of Status Desired [ Ez-g&m*ﬁ"""

7. Name and Address of New Registersd Agent

6. Name end Address of Current Regiatered Agent

KAPLAN, JASON
940 LINCOLN ROAD, SUITE 228
MIAMI BEACH, FL 33139

Name

 JAsom

LeAd

Street A(\iqie;: PO, %?aumbg‘i‘; I"Jm ﬁ_cgnca,g'ie)

Mgt (b

G pyy AL W

FL | *%835

8.-The above named entily submits this statemant for the purpose of changing its registared office or registered agenl, or both, In the State of Florida. | em lamitiar with, and accepl

+ the obligatians of reglstered agent. [

SIGNATURE

Signasre, ped or panfed o

e pie ¥

INOTE: Roprsitved AQeni HoNEurs recuead whan igingtabig)

DaTE

FILE NOWIII FEE IS $138.75

In accordance with s. 607.183{2)(b), F.5., the limlted

Make ¢check payabie 1o

Due by Beptomber 12, 2008 liability company did not recalve the prior nollce. Florida Department of State
9. * MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THE". MGRM 3 Delete TIRE TAvor Wadinn O cnenge [ Addition
NAME KAPLAN, JASON NAME ed #20—7
STREET ADDRESS | 1528 BAY ROAD setraooess | 190 95T,
on-st-2r | MIAMI BEACH, FL 33139 st [Miamy (CH PC 339
e MGRM [ Dl e S Ocunge  [J Addtion
NAME MARKS, ROBERT NAME gosent MM
STREEY ADORESS | 910 WEST AVENUE, APT. 1022 STREET ADORESS | )40 S DIWIE HLwWY, p903%
om-s-p | MIAMEBEACH, FL 33139 ony-st- 7P BoeUywoed, F¢  J3Cre6
TITE O oess. —f. e . —_ [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS.
CIvY-51-27 CAY-§5- 27
mE [ petee I - OcCuange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-np cmy-s1-ap
i i B AJL*JE F WTLE Ocrange  [J Addition
wiR HINST WIERP w
STREET ADDRESS STREET ADDRESS
CiTY-ST-OP (I TEu
TME O Delete me O change [ Aition
RAME RAME
STREET ADDKESS STREET ADORESS
CPY-S1-7 Crr-51-np

11. | heraby certify that tha information supplied with 1his 1ling does not qualtty for the examplions containad in Chapter 119, Florkda Statutes. | further certily that the information
indicaled on this report is irue and accwrale end that my signature shail have the same legal offoct Bs if made under oath: that | am a8 MaNBQING Mamber or manager of the
limited Gability compasny or the receiver or trusiea empowered 1o exacuts this repon as required by Chapier 808, Florida Staiutes.

o

SIGNATURE:

TURE AHD TYPED OR P, mﬂ”ﬁuamnmnmmoﬂmmam




