-

FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L99000001517 05-01-2006 90054 030 ****50.00
1. Entity Name
SHOTNEWS, L.L.C.
Principal Place of Business Mailing Address 2 ﬂ 04 02 4 5
2040 NE 163RD STREET 2040 NE 163RD STREET
SUITE 202-E SUITE 202-E
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
Suite, Apt. #, elc. Suite, Apt. #, etc.
ul P P 04262006 Chg-LLC CR2E083 {11/05)
City & Stale Cily & State 4. FEl Number Applied For
65-0908982 Nol Applicable
- : - -
Zip Country Zip Country 5. Ceriificato of Status Desiveer [ 99-00 Addticnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QYARCE, JORGE E ROMY BENCHIMQL
C/O JE OYARCE & ASSOCIATES Street Address (P.Q. Box Number is Not Acceptable)
199 SW 12TH AVE., STE. 11
MIAMI, FL 33130
M 20
g City "‘I Zip Code
MIAMT FL #33162
8. The above namechény mits this statement for the purpase of changing its registered office or reglsterea'agent‘ or both, in the State of Florida. | am familiar with, and accept
the chligations ¢
SIGNATURE g / ROMY BENCHIMOL 4 / 2 6/ 06
Signature, ti-pe#ﬁm:ea name of regrstered agent and Inle i applicable. (NGTE Regrstered Agent signature requied when renstating) DATE
L 4
Fiting Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
5
9. - = MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
THLE FAGRM [ Delele TITLE [ change {1 Addition
NAME "BENCHIMOL, ROMY NAME
STREET ADDRESS | 16445 COLLINS AVENUE, APT #522 STREET ADDRESS
CITY-§1-2IP SUNNY ISLES BEACH, FL. 33160 CITY-S1-21P
TITLE 1 Delete TILE O] Change [ Addilion
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CilY-S1-2ip
TME O pelete TITLE [JChange [ Adtition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- S1-2P Cry-sr-21F
TITLE [T pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CilY-51.-21P
TILE ] Detete TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IF CITY-s1-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY- ST- 2P CATY-S1-2IP
11. | hereby certily that the information supplied with this filing dees not quelify for the exemptions contained in Chapter 1189, Florida Statutes. ! further certify that the information
indicated on this report is lrue and accurale and that my signalure shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or Irustee empowered 1o axecuta this report as required by Chapter 608, Florida Statutes.
ROMY BENCHIMOL
SIGNATURE: 4/26/06 305-944-7475
SIGNATURE AND TYPROAR PRINTED NAME OF SICRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Day!me Phone #




