Flie on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

FlLLE0
FLORIDA DEPARTMENT OF STATE SYARY OF STATE
LIMITED LIABILITY COMPANY P DEFATTMENT DlVﬁEFﬁR}E A RPORATIONS

ANNUAL REPORT

Secreatary of State

DIVISION OF CORPORATIONS 99 APR 22 PH 2: ‘0

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" orUmies Laviny company  DOCUMENT # 198000000444

FLA FI LMWORKS ’ L. C. 1a. Principal Place of Business Address
2030 PARK AVENUE, NO. G15 2030 PARK AVENUE, NO. G15
MIAMI BEACH FL 33139 MIAMI BEACH FI 33139
2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Quatified | 3a. State of Formaltion
04/06/1998 } FL
Suite, Apl. #. efc Suite, At #, eic. T [ Y SR
4. FE| Number

D Appfied For

D Not Applicable

City & Stale City & State . é 5 — 08 30 7 7 $L

, _ - "6 DaeofLastAeport  ~ | ‘6. Centilicate of Status Desired
2ip Country Zip Country
O
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Regislered Agent/Office
Name
BRAUN, SUSAN
2030 PARK AVENUE , NO. G15 Street Addrass (P,0. Box Number is Not Acceptable}

MIAMI BEACH FL 33139
[Sulte, Apt A el

T_El-l;fi o —— ,,7%;)%714,__‘,7__“
FL /]

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabiily company submits this statement for the purp?;':,eT of changing
its registered office or registered agent, or bath, in the State of Florida. Such change was authorized by athirmative vote of a majority af the members | hereby acceptthe appointment

as registered agen!, and pocept the obhga?;s
SIGNATURE Y / € DATE /47"";/ ////? ?j _
TRy Sl

10. Tule Managing Members/Managers Business Street Address City, State and Zip Code

e repte Db B ity

) ANOTE e

o g A

MGR | BRAUN, SUSAN 2030 PARK AVENUE, NC. G15| MIAMI BEACH FL

OO0 5g 1 - -
-4/27733 --010A5--01 ¢
R 00, TS k183, 7L

11 Idoherebycertily that the infarmation supplied with this fiing does notquahfy for the exempbon slated in Section 119.07(3) (1), F lorida Slalutes. Hurther certily that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made undear oath, that | am a managing member or manager of the
limised habilily company or the receiver or trustee empowered to execule this reporl as required by Chapler 608. Florida Stalutes; and that my name appears,in Block 10, oren an

attachment with an address (30 S)
S|GNATung->_,£_/ %’-’8—( Susan Bravn ///’ ff 53‘9,"._2337

SRS TUIHE AMICTYRE D SRR DEERARIE OF Soe bt RIATL A e B2 At b T BSE AT R

INHSELO R (12-98)



