2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am
ecretary of State

DOCUMENT # L0O3000006327 04-26-2005 90009 013 ****50.00
1. Entity Name
ZORRO-RAZA PRODUCTIONS, LLC
Principal Place of Business Mailing Address
2501 E. COMMERCIAL BOULEVARD, SUITE 211 2419 E COMMERCIAL BLVD STE 100 200472 38
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
o v O OSEEEAI
Suite, Apt. #, elc. Suite. Apl. #. elc. 03282005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
.. I —— —_— -- ——20-0261316 - ——— - —=[ ~[Norapplicable
2 Couniry ap Couniry 5. Centiticate of Status Dasired O gese‘ggﬁ:’edgmnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NCRDT, GREGORY M

100 W. CYPRESS CREEK ROAD, SUITE 700
FORT LAUDERDALE, FL 33309

Street Address (P.O. Bax Number is Not Acceptlable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in tha State of Florida. | am {amiliar with, and accept

the obligations of ragistered agent,

SIGNATURE

Signature, lyped o printed name oi ragistered agen! ard title if applicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

Filing Fee is $50.00
bue by May 1, 2005

Make check payable ta
Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O pelete TILE )@fcmge [ Addilion
NAME LAMBERT, ESTHER NAME -

' . . B\

STREET ADDRESS | 2419 E. COMMERCIAL BOULEVARD SUITE 100 STREET ADDRESS | Q801 €., Lanmwerat il @rod , Sureai

CITY -ST-2P FORT LAUDERDALE, FL 33308 CITY-81-71

TITLE MGR Moehze TITLE [ Crange T Addilion
NAME HEYDEN, CHRISTINA NAME

STREET ADDRESS | 2419 E COMMERCIAL BLVD STE 100 STREET ADDRESS

CiTY-§7-2P FORT LAUDERDALE, FL 33308 City.§T-2P

TILE O oelete TITLE O Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GHY-ST-21P CITY-§T-2P

TILE O Detete TME [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE O Delete TLE [OChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-20P CITY-ST-7P
ME_ — - - [ Dalgg— —=f-TL. — J—- o~ — - - - [= Change — [} Adaition-
KRAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P N CITY-51-2IP

# required by Chapter 608, Florida Statutes.
) % 0S5  4sH~0744

legal elfect as if made under ath; that | am a managing member or manager of the

SIGNATU

SIGNATURE ARS-TEPED hqnmren méns OF SIGNING MANAGING MEMBER, MANAGER, OR %u‘ﬁﬁ:ﬂﬁn REPRESENTATIVE

GCata Daytime Fhona #




