Fila on orbefore May 1, 1999 or Limited Liabillty Company will be

subject to a $ 400.00 LATE FEE.
FILED Mf//y

LIMITED LIABiLIT\; COMPANY K FLORIDA DEPARTMENT OF STATE

Katheripe Harris
ANNL{IAL REPORT Secreta{;f of State M 100 28
99 DIVISION OF CORPORATIONS gg AUG -2

STATE

FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee CRET ‘w { Ut
188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE Tiil:t AHASSEE F LtRlBA

[+ Name and Mailing Address DOCUMENT #Lq gODDOO{ﬁb'/

of Limited Liability Company
1a. Principal Place of Business Address

Power <tudios Miami, LLC -
2761 Northeast zZand Avenve 3?_01 uorg/eas{ z_ms Ave
Mmiam; , FL 33137 Mianni, 73137

2 Principal Place of Business 2a. Mailing Address 3. Date QOrganized rOuaIiﬂ? 3a. Siate of Formation
Suita, Apl. #, elc. Suite, Apt. ¥, etc. = F?{ b{f q q ﬂ/
' umber ] asetied For

City & Stale City & State é g O ? é g 7{ Z. D Not Applicable

5. Date of Last Report 6. Certificate of Status Dasired
2p Cauntey Zip Country

56 75 Addiunal Fec Reguired D
7. Name and Address of Current Reglstered Agent 8. Name and Address of Now Reglstered Agent/Otfice
Name
ahn bonatd I
Sireot Address (P.O. Box Number Is Not Acceptable)

2171 UST STREET
| Suite, Apt #, elc

Miam;ﬁwcfn , FL 32144 - S Todo
FL

9. Pursuant 1o the provisions of Sections 608.416 and 608,508, Fiorida Statules, the above-named limited hability company submits this statement for the purpose of changing
its registared office or registered agent, or both, in the State of Florida. Such change was authorized by athrmativa vote of a majority of the members. | hereby accept the appointment

as ragistered agent, and accept the obligations.
. DATE __ .

SIGNATURE - -
(Rogestered Agen: Accephing Apponiimenll  INOTE Bogistered Agrnl signatare required when tenstabing)
City, State and Zip Code

Business Streat Address

10. Titlle Managing Members/Managers
270 NOHhERST ZMD AVERE| Wiwmai , TL 32037

MeRM POWER,; Ro5S
270 tNsrHh EAST zMib/(ugnug WMiama (L 2?(3’7

witLack, DAVID 1O ;;J'~— =T REE D
SH3--0103 4——UU

CTE O ERewSEn,

r

11 1dohereby certity thatthe information supplied with this fling does not quality for the exemption stated in Section 112.07(3) (i), Florida Statutes. Hurther cerlity thatthe information
indicated on this annual report is true and accurate and thal my signature shall have the same legal eftect as il made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trusiee empowered to execule this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or an an

SIGNATURE: '*’“9’@— Rags Thwer j/ ﬁo/ﬁé) éo{j{ '%L_/de’

SIGHNATURE ANT TYFEDN CRPRENTE T NAME CF SICGRING MANAGINT MEMBE R QR MANAGE I

INHSE10 R (12-98)



