2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2006 8:00 am

DOCUMENT # 03000006327 Secretary of State
ZORRO-RAZA PRODUCTIONS, LLC 05-03-2006 90032 006 ****50.00
Principal Place of Business Mailing Address
2501 E. COMMERCIAL BOULEVARD, SUITE 211 2419 E COMMERCIAL BLYD STE 100
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
e S DN En A
Sulte, APl #, elc. Suite, Apt. # etc. 08012006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20-0261316 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $5.00 I-‘tdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m P -~ - - Name
NORDT, GREGORY M
100 W. CYPRESS CREEK ROAD, SUITE 700 Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33309

City FL L?_wp Code

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 Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printac name of registared agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating} DATE

Filing Fee is $50.00 T Make check payable to

Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delete TITLE [ change [ Addition
NAME LAMBERT, ESTHER NAME
STREET ADDRESS | 2501 E COMMERCIAL BLVD, STE 211 STREET ADDRESS
CITY-8T-21P FORT LAUDERDALE, FL 33308 CITy-$T-2P
TILE [ Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-ZiP
TITLE [ Delete TILE [ change ] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE [ Delete TITLE [ cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tr, d gecurate and thg¥ aMatura shall havg the same legal effect as if made under oath; that | am a managing member or marager of the
limited liability company ol ] report as required jay Chapter 608, Florida Statutes.

SIGNATURE: g1 e o Al

smuawn@dku brivk D‘NA}A’EMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phane #
N




