FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O3000006327 04-23-2007 90366 013 ****50.00

1. Entity Name

ZORRO-RAZA PRODUCTIONS, LLC

Principal Place of Business Maiing Address b U U v0J00
2501 E. COMMERCIAL BOULEVARD, SUITE 241 2419 E COMMERCIAL BLVD STE 100
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

Suite, Apt. #, etc. Suita, Apt. #, elc.

#u‘_l 02232007 Chg-LLC CR2E083 {12/086)
City & State City & State 4. FEI Number Appliad For
20-0261316 Mot Applicable
Zi Zi t iti
® Country P Country 5. Certificale of Stalus Desired O $5.00 Aqditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORDT, GREGORY M
100 W. CYPRESS CREEK ROAD. SUITE 700 Street Addrass (P.0. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33309
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent.
SIGNATURE
Sigrature, iyped of printad name of registered agant and Litle if applcable. (NOTE: Registered Agenl signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Flotida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete TITLE {3 Ghange (7] Addltion
NAME LAMBERT, ESTHER NAME
STREET ADDRESS | 2501 E COMMERCIAL BLVD, STE 211 STREET ADORESS
CITY-ST-2P FORT LAUDERDALE, FL 33308 CITY-ST-2IP
TITLE 73 pelete TITLE [J Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CIFY-81-7IP
TITLE 1 Delste I . O~cnhange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-2IP CITY-ST-2P
TILE [ Delete TMLE [ Ghange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIILE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 3P
TITLE O Delete TILE [ change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
11. | hereby certify that the informath upplied with this filing does not qualify for the exemptions contained in Chaptaer 119, Florida Statutes. | further certify that the information
indicated on this report is ge grihagburate and that my signature shall have the same legal effect as if made under eath; that { am a managing membar or manager of the
limited liakility company, A opjrustee empoyered to execule this report & required by Chapter 808, Florida Statutes,
SIGNATURE: ot = k-0 4 i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deyune Phono #




