2008 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT g;';' EL - :}
DOCUMENT # L0O7000079054 x
1. Entity Name .
MINERVANKHER STUDIO, LLC M0I0CT 21 PHIZ: 35
SECRETARY OF STATE

Principal Place of Business Mailing Address TALL AHASSEE. FLORIDA
19207 COLLINS AVENUE 1835 E. HALLANDALE BEACH BLVD.
cU-135 #1733
SUNNY ISLES BEACH, FL 33160 HALLANDALE BEACH, FL 33009
R e AT REAGAARE ALV E &1

Suite, Apt. #, etc. Suite, Apt. #, etc. 09122008 Chg-LLC CR2E083 (12/08)

City & State City & State 4. FEI Number Applied For

26-0832672 Nat Applicable
zp Country Zip Country 5. Gertificate of Status Desred [ fi-ggql‘:f:d“i"”“'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Nama
HECHAVARRIA, MINERVA < tAddMa’I‘Piggo élNelb To ro ;
19201 COLLINS AVENUE ree ress {P.O. Box Number is Not Acceptable
CU-135 19333 Collinq Avenue, # 1910
SUNNY ISLES BEACH, FL 33160
GY  Sunny Isles Beach FL I ZrLaden

8. The above named entity submits this statement for the purpose of ghangin e?ter X agisterad agert, or bath, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent. w
SIGNATURE Marlna del TOrO / sl - 7 2 N q/’z/og

Signature, typed or printed name of registered agent ana i ¢ apphcable ‘-\(yéTUegmorec Ageni Jolfaxure required whan resnstaling} fATE Id
4

Make check payable to

Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM X Delete TITLE MGRM [ change [ Acdition
NAME HECHAVARRIA, MINERVA NavE Marina de! Toro
STREET ADDRESS | 19201 COLLINS AVENUE, # CU -135° STREET ADDAESS 19333 Coll-ins Ave #1910
Eury-ST-2¢ SUNNY ISLES BEACH, FL 33160 cur-Si-ap Sunny Isles Beach ’ FL 33160
TITLE [ detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 oelete TITLE O change 3 Addition
NAME NAME __” "_l]. ] r:-':—-_- T
STREET ADDRESS STREET ADDRESS 1721/ '““HIU:EJ.___J 44.*;.__'.! -
CITY-ST-2IP CiTY-57-2P i ~ 5. 00
TITLE ] oetete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TINE [ pelete TITLE [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11, | bereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is {rue and accurate and that my signat have the same legal effect as if made under oath, that | am a managing member or manager of the
limited lizbility company or the receiver or trustee erhpowered tdgxecute report as cequired by Chapter 608, Florida Statutes.

SIGNATURE: /%W o " 9/jzjes

SIGNATURE mo&vp or mm’d‘n NAME f nhlumé] WANAGER, OR AUTHORIZED REPRESENTATIVE Joas 7 Daytima Phone #




