FILED
2004 LIMITED LIABILITY COMPANY Apr 08, 2004 8:00 am

SOCUMENT # L3000037221 ecretary of State
1, Entity Name 03-15-2004 90438 025 ****55 .00
EZ ROC PRODUCTIONS, LLC
Principal Place of Business Mailing Address
4 7 W 49TH PLACE
T P Lo T race 34002391
|1y
2. Principal Place of Business 3, Mailing Address ‘ ]
Suile, Apt. #, etc, Suite, Apt. #, elc. MOORE CR2E083 {11/03)
City & State City & State 4. FEl Number Applied For
20- O?,SC,C =26 LF Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired [/ gg&ﬁfg&ww
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
T '?%Neveggrﬂﬁﬁz?“—ﬁ TUTTTTERS T o T I sreet Addiess (P.0) Box Numbel is Not Acceptable) - - - |-
LAUDERHILL FL 33319
City FL l 2Zip Coge

8. The abave named entity submits this slatement for the purpose of changing its registered oﬂnce or regslered agenl. or both, in the Stale of Florida. | am (amiliar with, and accept

*the obligations of registersd agemt,
SIGNATURE A Foa. A Q\\—I—‘N‘ e O %T? (F( Oﬁp

Sonalurd. typod o prnted hame of repmterad agant end bite if spgiicatie. |NorE Regesiarod Agent ugnaun g dt] whar r.’ﬂnllng)

) MANAGING MEMBERS / MANAGERS | W, ADDITIONS CHANGES

T MGR O Delete TILE [ Chanpe [} Additicn
NAME CHIN, DEON A NAME
STREET ADURESS | 7000 NW 49TH PLACE ' STREET ADDRESS
CITY-57- 27 LAUDERHILL FL 33319 CIY-5T-2P
THE ) O oelete l nne O changs [ Addition
NAME ) NAME
STREET ADDRESS . STREEY AUDRESS
CTY-51- 2P Cy-ST-op
TNE [ oeree Lut3 O change [ Adeition
NAME NAME
€T ADDRESS STREET ADDRESS
2CAY-SEIP e o e e cm emee e - e e e e B CIYSSTOIR e e e e - JU S
THLE 0 vatets e O change [ Additicn
NAME NAME
STREET ADDRESS { s aooress
EIry-ST-27 CITY-ST-20 ,
e 3 petete WHLE O cChange ] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE- 7P CHY-ST-0F
THLE O petee TMLE {J Chenge  [1] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | hereby certify that the informatian supplied with this filing does not qualily for the exemption stated in Section 119.07(3}(i), Florida Stanutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of tha
lirnited lizbility company or the recaiver or trustee empowared 10 execute this repon as required by Chapter 608, Flerida Statutes,

]

SIGNATURE; TOEoa. B O\ = OCE—OQ:—OZLC

TURE AND TYPED OR PRINTED MANE OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dot Daytrme Phone




