2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 14, 2007 8:00 am
Secretary of State

DOCUMENT # M05000003435

1. Entity Name

RIVER OAKS THEATER HOLDINGS, LLC

02-14-2007 90219 014 ****50.00

Principal Place of Business Mailing Address

4425 PONCE DE LEQN BLVD., 4TH FLOOR
CORAL GABLES, FL 33146

4425 PONCE DE LEON BLVD., 4TH FLOOR
CORAL GABLES, FL 33146

60015487

AU AR TR

2. Principal Place of Busingss - No PO Box # 3. Mailing Address
Suite, Apt. #. eic. Suite, Apt. #, ete
u p €. Ap 01102007 Chg-LLC CRZE083 {12/06)
City & Siat2 Cily & State 4. FEI Number Applea For
13-4301544 Not Appiicable
i i Countr i
Zip Country Zip ouniry 5. Cerfiicate of Siatus Desied [J $9-00 Additonal
Fee Required
6. Namo and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent
Name

BOMSTEIN, BRIAN E ESQ
4425 PONCE DE LEON 8LVD., 4TH FLOOR
CORAL GABLES, FL 33145

Siree! Address (P.O Box Number 1s Not Acceptable)

City

Zip Cooe

FL

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

the obligations of registered agent

SIGNATURE

Signature. typed of printed name of regisiered agent und kikg ir applicebie

{NOTE Regstered Agan signaiure iequired when reinsilaung)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES

TARLE MGR ) Deiers TItE ;\‘-‘IR N / [A Change [ Addilion
NAME QUINT, DAVID NAME TR AV s

STREET ADCRESS | 4425 PONCE DE LEON BLVD., 4TH FLOOR STREET ADDRESS | &/ /.5 isonc. e de Leon B WJ’ 4™ IR,
CIV-ST-2° | CORAL GABLES, FL 33146 ciiy-s1-21p CoRAL (QAALELS, FL 3vb

TILE SVP [ oelete TILE [ Change  {J Addition
NAME O'BRIEN, RICHARD NAME

STREET ADDRESS { 4425 PONCE DE LEON BLVD., 4TH FLR STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33146 CITY-S§7-217

TITLE SVP O delere L Sv/s [ Change [ Addition
NAME BOMSTEIN, BRIAN E AE RomSTEIN, BRIAN cL A TR,
STREET ADDRESS | 4425 PONCE DE LEON BLVD., 4TH FLR. STREET ADDRESS 4{,/‘;5 Ponce de, Leon &\V

CITy-S7-2IP CORAL GABLES, FL 33146 {Iry-stT-21P ('_o Rau CN ARLE S F:(_ 3 4 flll' '8

TITLE SVPT 7 Delete TITLE O Changs [T Aadition
NAME WEGNER, ROBERT A HAME

STREET ADDRESS | 4425 PONCE DE LECN BLVD., 4TH FLR STREET ADDAESS

CITY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-21P

TIILE SvP O pelete TILE O thange [ Addition
NAME EVENSON, BRETT NAME

STREET ADDRESS | 4425 PONCE DE LEON BLVD , 4TH FLR. STREET ADDRESS

CITY-S7-21P CORAL GABLES, FL 33148 LiTr-ST-2P

FITLE ASV [ Delete THLE [ Change [ Addition
NAME CARR, THOMAS F NAME

STREET ADDRESS | 4425 PONCE DE LEON BLVD., 4TH FLR. STREET ADDRESS

CITY-S57-2IP CORAL GABLES, FL 33146 CIiY-ST-2IP

11. | heraby certify thal ine informanon supplied with this (iling does not qualiy for the evemptions contained in Cnapiar 118, Florida Statuigs. | turther caruly inat the information
indicated on this repon is true and accurale and that my signature shall have the saine legal effect as if made under oalh; thai | am a managing member or manager of the
limited liability company or the receiver or irusiee empowered 10 execuie this report as required by Chaprer 608, Florida Statutes.

SIGNATURE: %

Yahy 305 857 O

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING MANAGING MEMBER, W OR AUTHORIZED REPRESENTATIVE

Male Cayimre Phone »

SAVIS G R 7



