FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000006327 : 05-05-2008 90031 040 ***138.75

1, Entity Name

ZORRO-RAZA PRODUCTIONS, LLC

Principal Place of Business Mailing Address - B““ 38811

SUITE 204 FORT LAUDERDALE, FL 33308
FORT LAUDERDALE, FL 33308

2501 £. COMMERCIAL BOULEVARD 2419 E COMMERCIAL BLVD STE 100

2. Principal Place of Business - No P.O. Box 4 3. Maiting Address H"“IH |“ Il‘ll mll |Im Il“l "m ||m

i . X i L# .
Suite, Apt. #, etc Suite, Apt. #, etc 04172008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-0261316 . Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired (] 5500 Additional s
_ 1 - e e e —= o eme ot~ Feé Heguwed
s 7 6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

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 Zip Code

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

SIGNATURE
Signature, typed or printad name ol ragistared agent and uitle il applicabla (NOTE: Registared Agent signalura raquitad when rainstating) DATE

FILE NOW!!! FEE 1S $138.75 T ' Make check paya_ble‘t‘o
After May 1, 2008 Fee will be $§538.75 . - -w- - - Florida Department of Stat
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS {CHANGES
NILE MGR O pelete TILE [ Change ] Addition
NAME LAMBERT, ESTHER NAME
STREET ADDRESS | 2501 E COMMERCIAL BLVD, STE 211 STREE} ADDRESS
CI7Y-81-2P FORT LAUDERDALE, FL 33308 CITY-57-21P
TNLE O pelete 1ITLE [J Change  [J Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-SE-2IP CITY-§T-2IP
VILE [ Delete TITLE [ Change ] Addition
HAME a " NAME
STREET ABDRESS STREET ADDRESS
Ciy-51-2Ip CITY-8T-2IP
1NMLE [ Delete 1MLE {JcCrange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY.ST-2IP
TMLE [ pelete TILE O change [ Addition
NAME NAME
SIREET ADORESS STREE] ADDRESS
CIY-51-TIF CITY-ST-2IP )
niLE SR ] petete 10TLE e [Dchange [ Addition
NAME : NAME ’ .
STAEET ADDRESS . STREET ADDAESS P o -
CiY-51-2IP A C4TY-ST- 7P S o )

11. | hereby cerlify that the jhicrmationfsupglied with this filing does not qualify for the exemptions contained in Chaptér 119, Florida Statutes. ¢ further certify that the intormation
indicated on this repory'is true andfacgiffate and that my signature shall have the same legal effact as it made under oath; that | am a managing mem&er or manager of the
limited liability compagy or the regei r trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Direchy 42008  GA20-7ws

, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF




