| . FILED

‘2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L99000006889 05-04-2004 90028 043 ****50.00

1. Entity Name

PROMOFILM U.S., LLC

Principal Place of Business‘-- . Mailing Address 2 4 0 65 2 q 3

520 BRICKELL KEY DRIVE, 520 BRICKELL KEY DRIVE

STE 0-305 STE 0-305
MIAMI FL 33131 . MIAMI, FL 33133
s S v GRS AR IR I
Suite, Apt. #, etc. R Suite, Apt. #, etc. 04192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-0955362 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired a $5.00 A_dciilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
FREEMAN, STEPHEN A ’ ﬁﬁﬂfﬂ\@?\ﬁ\_ Qcop NIRRT \L Qo
520 BRICKELL KEY DRIVE, 0-305 Straet Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

S0 PRTalell Ve —tt 0=
% \TDMT anY0)

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

SIGNATURE %(Q AT\ ?Yf SAAYiVa) CH 2] ' Oq/

Sigrature, typed or printed name of registered agent and title if applicable. 1 (NQTE: Registerad Agent slgnalufe requlreu when reinstating) DATE

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS f CHANGES
e MGR [ Detele e '—g Feewnary Ot ddmon
HAME JOSE MARIA IRIASARR| NUNEZ NAME W { e v g’(t O~209
STREET A00RESS | 520 BRICKELL KEY DRIVE, 0-305 smezraooness |20 BOVICce A
o-ST-ZF | MIAMI, FL 33134 or-saP AL, L 23S
THLE MGR 3 Delete TILE ' [ Change [ Addition
NAME HORACIO DANIEL LEVIN NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE 0-305 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2P
TILE MGR O Delete TITLE [ Change [ Addition
NAME GUTMAN, DANIEL NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE 0-305 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CIY- ST-21F
TILE [ Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE O Detete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THTLE . [ Detete TITiE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ©f cv-sT-ap

11. | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liahility company or the receiver or trustee g red 10 execute this repert as recuired by Chapter 608, Fiorida Statutes.

SIGNATURE: Gmnﬁmmm LH 27 \W (%Bmt EX00

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNINI . MANAGER, OR AUTHORIZED REPRESENTATIVE T oaw Daytine Phone #




