FILED

2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT ng 21, t2008 %é)to ?m

DOCUMENT #L07000118713 ccretary ol state
1. Entity Nama 07-21-2008 90103 001 ***138.75
BOGA COMMUNICATION VFX, LLC 07-21-2008 90103 002 *****5 O
Principal Place of Business Mailing Address o
105 CALABRIA AVENUE 105 CALABRIA AVENUE
APT1 APT 1
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
R S o [ W MRURTRANEAVRM AT -

Suite, Apt. #, etc. Suite, Apt. #, etc. 07092008 Chg-LLC CR2E083 (12/06)

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

2 6 1 4 -:‘ @ 6 0 % Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ ] ?gggqa:’:dm“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
Name
THE LAW OFFICES OF NICK SPRADLIN, PLLC
12000 NORTH DALE MABRY HWY' - Streer Address (P.O. Box Number Is Not Acceptable) -
SUITE 110
TAMPA, FL 33618
City FL l Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
e, Iyped or ptinted name of registered ageri and titlke 4 applicable. (NOTE: Registered Ageni signature raqueed when reinstating) DATE
FILE NOWIll FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payabls to
Due by September 12, 2008 fiability company did net receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TIMLE MGRM 3 Delete TILE [J Change  [T] Addition
NAME MONTERO, ADRIAN D NAME
STREET ADDRESS | 105 CALABRIA AVENUE APT 1 STREET ADDRESS
CiTY-ST-2P CORAL GABLES, FL 33134 CITY-§T-29
TILE 3 Delate TLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P CATY-ST-2P
TME 3 Detete TMLE ~—— [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2P. ) _ . _ _ CHTY-ST- 5P - . — - -
mE ] Detete TME [l Change [ Addition
RAME WAME
STREET ADURESS STREET ADDRESS
ITY-ST-2P GIFY-ST-2P
TILE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T- 2P
TITLE ] Delete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

11. | hereby certify that the information supptied with this filing does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or tha receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

e-330-619

== ¥
SIGNATURE: / ‘ o:iifm /2008

AND TYPED OR PRINTED NAME OF MEMEER, OR AU ATIVE

Daytene Phoha #

&




