2008 LIMITED LIABILITY COMPANY
'REINSTATEME-3T - ~/

DOCUMENT # L07000107966

1. Entity Name

MARIEM PRODUCTIONS LLC

Principal Place of Busingss Mailing Address e P( 0;,:,[5
1598 SANDPIPER CIRCLE 1598 SANDPIPER CIRCLE 11 4= Y0,
WESTON ,, FL 33327 WESTON ,, FL 33327 0515 ,Dq“—ﬁ'l"‘g'l_ L'}’ 15
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Coyniry Zip > <Coyniry . . $5.00 Additionar
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6. Name and Address of Current Registered Agent '7. Name and Address of New Reglstered Agent

SALIBI, ROBERT M ™ Moutarella 209"”‘7\'\%

1598 SANDPIPER CIR - Sirest Address (P.O. Box Numbar is Noi Acceptabla)
WESTON, FL 33327

cCi(‘ l( ‘w{—% FL I~Zip o q RO

8. The abova namad antity submils this stalement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am farniliar with, and accent
the obligavons of regisiered agenl

SIGNATURE
Signature. lyped or prnied name ol reg:siered agenl and ttie f apphcable (NOTE: Reguiterad Agem signature raquired whan rainstating) DATE

FILE NOW!!! FEE IS $238,75 Make check payable to
Aftor January 1, 2009, Foo will be $377.50 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TILE MGR ] Deleie =TLE 7] Change MAGUIHOH
NAME RODRIGUEZ, MARIANELLA : NAME Pobect M Solikh
STREET ADORESS | 1598 SANDPIPER CIRCLE < §TREET ADDRESS
CITy-51- 2P WESTON, FL 33327 QY- ST-ZP.
TILE [ Delete THLE [ Chgnge  [] Addilion
NAME NAME .

s . ARNVES w5 uaog- o1pg1-cos- #358.75

'3 v 5 '1““% O Dakee THLE [ cnange [T Addition
HAME h\\ﬁ NAME

SIRLET ADDRESS SIHEET ADDRESS

OrY-51-2P \NER CITY-§T-2IP
TLE O Detete TIMLE [ change [ Addilion

NAME NANE

$TREET ADDRESS STREET ADDRESS S. HAWKES

cIry-s1-aw GIY-§7-21P

m A" l 'I EMEN 1 TILE M%’BQ [ trange [ Adaiion
HAME R E ,IN HINE

STREET ADDRESS

CITY - ST-2P doo 32 (Q@e f:::‘:E;I‘Dz?:ESS EXAMINER

TNLE ] Detele TliLE [ change  [J Addition
NAME NEME )

SIREET ADDRESS STREET ADDRESS

ClY-SI-2IP CiT¥-51-Z1P

11. | hareby certify thal the information sup| iStrowerthis iipd does not qualfy lor the e>amplions contained in Chaptar 119, Florida Statutes. | urlher certify thal the informalion
inchcated on 1hs report i true and accurdg and th, v signaturs shall have the sama legal affect as if made under oalh, that | am a managing member or manager of 1he
Imited liability company o the re“var ork Nhpowerad o execule Ihis raport as requirad by Chapter 608, Florida Statutes.
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