- 2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Jan 31, 2006 8:00 am

Y
Secretary of State

DOCUMENT # M96000000045

1. Entity Name

MUVICO ENTERTAINMENT, L.L.C.

01-31-2006 90024 018 ****50.00

Mailing Address

3101 N, FEDERAL HIGHWAY
SIXTH FLOOR

FORT LAUDERDALE, FL 33306

Principal Place of Business

3107 N. FEDERAL HIGHWAY
SIXTH FLOOR
FORT LAUDERDALE, FL 33306

20004133

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01112006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Applied For
65-0630866 Not Applicabla
Zip Gountry Zip Couniry 5. Certificate of Status Desired ] $5'00 Qddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registared Agent
Name

ALAN RAINBEAU

MELVIN, MICHAEL W
3101 N. FEDERAL HIGHWAY
SUITE 602

Streegtfariss ﬁ’.. Q. Epé gumber is

tAccaplable)
era 1

gﬁ’way , Sixth Floor

FT. LAUDERDALE, FL 33306

“Y port Lauderdale FL | EK(

Pear | 3
r th

8. The abave named ep#ty subigits this state pose of changing its registered
the obligations ofrtgist agen%

office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

1/18/06

(NOTE: Registared A

Genl signatute required when rainstating) DATE

SIGNATURE ‘ _ _
Slg;\aljgrg‘(xqed %%n_lgg{%ﬂé‘oilgqmnrnd agenl and fila if applicable
T AT N T

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 3 Detets TILE O cCrange  [T] Addition
NAME MUVICO THEATERS, INC. NAME
STREETADDRESS | 3101 N, FEDERAL HIGHWAY, SIXTH FLOOR STREET ADDRESS
CITY-51-2P FT. LAUDERDALE, FL 33306 CiTy-351-2P
TITLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-Sr-2w CITY-$T-2IP
TILE [ petete TTLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
WTLE O petete TIILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TTLE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST. 2P CIny-$1-2P

11. | hesaby certify that the information supplied with this filing does not guality for the exernptions contained in Chagter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member ar manager of the
rt as requirad by Chapter 608, Florida Statutes.

MRy cmﬁﬁﬁﬁi",“s‘ffﬂ?‘ﬁfmd o
BY: MUVICO THENFERS,~TNC.
SIGNATURE: _BY /é

e this r

1/18/06 954-564-6550

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, -AI;AGER, OR AUTHCRIZED REPRESENTATIVE

Dats Daylime Phone #

L E-NLT]
e EY



