FILED

~ 008 LIMITED LIABILITY COMPANY Mar 12, 2008 8:00 am
ANNUAL REPORT ~ :  Secretary of State

DOCUMENT # LO7000089255 02-13-2008 90062 026 ***138.75

1. Entity Narme
RODRIGUEZ FT STUDIOS 2, LLC

Principal Place of Business Mailing Addrass ' ‘. ,
3485 N. MOORINGS WAY 701 BRICKELL AVENUE, SUITE 3000 300018 13
COCONUT GROVE, FL 33133 MIAMI, FL 33131 .
T T TR AT
3485 N. Moarings Way -
Suile, Apt. #, eic. Suite, Apt. ¥, eic. dJfo_w 2008  Chg-LLC CRZE0B3 (12/06)
City & State City & Stale 4. Bt| Number Applied For
Coconut Grove, FL % -—%&a Not Applicable
ap Counuey § §1 13 U&o\unlry 5. Cap‘f'ﬁcala of Siatys Desired (] gz'gg‘mﬁ""m
T 6. Name Bha Address of Current Registerod Agent _ 7. Name and AGdress of New Reglatered Agent — =~ ———— =]~ ~

Name 34 , = ==, -
INTRASTATE REGISTERED AGENT CORPORATION . Eddl? ROdrthuez NStudJD. Inc.
701 BRICKELL AVENUE, SUITE 3000  Sireer R Number & Not feooptabio)
MIAMI, FL 33131 : 9485 R HooTIRgs WY

Ciry 2i
Coconut Grove FL | 245033
B. The above named entity submite 1hi%e purposa of changing its registerad office or registared agant, or both, in 1he Stata of Florida, | am familiar with, and accept

the coligations of regisiered agent.

SIGNATURE WJC—JJ/ /7 2 gmfﬁ'

8. VDO O Lrrana name ol 1oy 0% na toe i IMOTE: Regratived AQIN Sigrat.si hedui 8 when regLatng)

BRI NGO . TN
SRR T AAN F L (T Ay

FILE ROWNI FEEIS $138.75 .+ - «Make check payatie to - * % -

After May 1, 2008 Foe will be $538.75 6 - ¥ Florida Dépertment of State.  _,
9. MANAGING MEMBERS MANAGERS 10, ' ADliIﬂONSfCHANGES -
TME MGR [ Detere TE COcrange  [JAddition
NAME RODRIGUEZ, EDUARDO NAME
STREET ADORESS | 3485 N. MOORINGS WAY STREET ADDRESS
CITY-51-2P COCONUT GROVE, FL 33133 CiTY-§7- 2P
TME O3 Deiete me D Change [ Adaliion
MAME NAME
STREET ADORESS STREET ADDRESS
CrrY-S1-07 CITY-ST-2F
T O Dtz Time _' T TT TOChEngg O Addion” |7
MAME NAME
SIHLET ADDHESS STREET ADDRESS
cm‘_sr.np Ciry-§7. 217
TME ] pekate Y O Changs [ Awdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CeTY-S1-29 Gite-St-2P
TME [ Delese TFE [ Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oY -ST-0F oIy ST- 2P
me ) Delee nne O crange [ Adciion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cr-ST.20 CAY-§1-217

1. 1 hereby cenify that the information supplied with this filing does nol quality far the examptions contained in Chapter 119, Florida Statuies. | further cenity that 1he information
indicated on this repon is trug and accurale and thal my signature shall have 1he gama legal effect as il made under path; that | am a managing member or manager of the
fimited liability company or the receiver or trusiee empowered to exacute this report as required by Chapter 608, Florida Statules,

SIGNATURE: %Z__, %ﬂ g 0% Qo650 S

RE TYPED DR PRINTED NAME OF mnhy_mmmn MEMBER, MANAGER, OF AUTHORIZED REPRERENTATWE Data Daytme Phong #




