FILED
2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000037602 - Secretary of State
07-11-2005 90045 022 ****50.00

1. Entity Name
ICO U-GO PRODUCTIONS, LLC

Principal Place of Busipess Mailing Address

740 MERIDIAN AVENUE 740 MERIDIAN AVENUE

SUITE #4 SUITE #4

MIAMI BEACH, FL 33138 US MIAMI BEACH, FL 33139  US
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Suite A"i'&"@' b Sute. Ap{'{f(j' b 06292005 Chg-LLC  CRRE0S3(10/03)
Ciy & Statg City & State 4. FEl Number ‘Applied For
WAMI Pl MiAHl Pl 131 4| 0bFY R Aot
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8. Name and Address af Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nams

NOLBERTO, MANZANEROQ E JR _
FAHIERIEHAN-AVENLE. \ lq}o N BAY S‘ H’o EE. Strest Address (P.0. Box Number is Not Acceptabie)

PR H{Y4Dp
M[A\"H F'L 33 19[ City FL lzmmae
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pénit for the purpose of changing its registerad office or registered agent, or both, in the State of Frida. ) am farniliar with, and accepl
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Signature, typed of printed name of regsiscdd paent and nll\nf applicable, (NOTE: Regitorad Agam signature required when reinetating) DATE
U 1 R -
Filing Fee Is $50.00 LJ Make check paysble to
Due by ber 7, 2003 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES =
TME MGR [ Delete e D change [ Addition
NAME GONZALEZ, ELVA HAME
STREET ADDRESS | 2130 NE 206TH ST STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33179 CITY-ST-2P
TIRE £ Detete TME Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
TME [ Detete TE Dl change [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CTY-ST-7P CITY-SF- 2P
e O Deete TME : O change [ Axdttion
NAME NAME .
STREET ADORESS STREET ADDRESS
CTY-ST-2P EITY-ST-2P
TmE 7 Detern TITLE [JcCrange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CIY-57- 7P
TITLE [ pelate TITLE [OcChange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST- 0P

11. | heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stahtes. | further cariify that the information
indicated on this report is trua and accurate and that my signature shall hava the same legal effect as if made urder cath; that | am a managing member or manager of tha
limited liability company or the receiver or frustee empowered o execute this report as required(:}? Floriga Statutes.

SIGNATURE: Nobbr g \'{Aﬂ Geco PO | bUS- 3955958,

GMINATURE AND TYPED OR PRINTED NAME OF S1GNING uAn@ MEMBER, NAMAGER, OR AUTHORIZED REPRESENTATIVE ™y Daytime Pore #




