FILED

2008 LMTER LIABILITL COMPANY St retary of State

DOCUMENT # 107000089801 03-24-2008 90236 045 ***138.75
1. Entity Name
LINCOLN ROAD PICTURES, LLC
Principal Place of Business Mailing Address 6 u 01 BB 5 B
444 BRICKELL AVENUE 444 BRICKELL AVENUE
SUITE 51-111 SUITE 51-111
MIAMI FL 33131 US MIAMI, FL 33131 US
Suite, Apt. #, etc. ile, Apt. #, elc,
uite, Apt. #, eic Suile. Apl. #. elc 03192008  Chg-LLC CR2E083 (12/06)
City & Stats City & State 4. FEI Number Applied For
Hi. 22 Legco Not Applicable
Zip ) Country Zip Country " ” . $5.00 additional I
. 5. Certiticate of Siatus Desired | Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
BOVINO, JOSEPH F JR.
770 CLAUGHTON ISLAND DR Street Address (P.O. Box Number is Not Acceptabla)
PH2C
MIAMI, FL 33131
City | Zip Code
) FL
8. The above named entity gubmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with. and accept
the cbligations of registeged agent.
SIGNATURE _ it (o 3-tf-0 8
Signaiure, lvpﬂi,l printed name of registered agent and tille «f apphcatle {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII/FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete THLE [ Chenge [ Addition
NAME BOVINOG, JOSEPH F JR. NAME
STREET ADDRESS | 770 CLAUGHTON ISLAND DR, PH20 STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33131 CiTy-S1-2IP
TIILE MGR O Delete TILE [ cChange  {J Addition
NAME RANDAL, PARKER L NAME
STREET ADDRESS | 100 LINCOLN ROAD, APT 539 STREET ADDRESS
CITy-ST-2IP MIAMI BEACH, FL 33139 CITy-5T-2IP
TIE 7 Defete TME : [ Change (T Addition™ |~
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TILE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE O Delete TTLE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21p
TITLE O oelete THLE [ cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-219 CITY-ST-2IP
11. | hereby certily that the information suppiied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statwes. | lurther certify that the information
indicaied on this report is true and accdrate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivef or trusiea ampowered to execute this report as requirad hy Chapter 08, Florida Statutes.
a oS-728 L0k
SIGNATURE: 3-1g-0p oS {0
SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #




