2006 LIMITED LIABILITY COMPANY FILED
. .-~ ANNUAL REPORT (AR) Apr 17,2006 8:00 am

DOCUMENT # L04000037602 ecretary of State
1. Enity hame 04-17-2006 90033 047 ****50.00
ICO U-GO PRODUCTIONS, LLC
Pnincipal Place of Business Mailing Address
11930 N. BAYSHORE DRIVE 11930 N. BAYSHORE DRIVE
1406 14086
MIAMI FL 33181 MIAMI FL 33181
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt, 4, etc. Suite, Apt. 4, etc. 15t MOORE CR2E0B3 (10/05)
City & State Gity & Siate 4. FE! Number Applied For
73-1716674 Not Applicable
Zip Counisy Zip Couniry. 5. Certificate of Status Desired 0 ?ese' ggq 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOLBERTO, MANZANERO E JR -
! P.O. B by Not A |
11930 N. BAYSHORE DRIVE . Street Address (P.O. Box Number is Not Acceptable)

#1406
MIAMI FL 33181

/? o~ Gity FL | Zip Code

8. The above named enlity submits this statement for the
the obhgalioiof registered agent.

ing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

SIGNATURE

g nelurg, lyDvd o Dr\med ne j Tored qent e TRlall (NOTE Regisieted Agent signature required wihen renstitang) DATE
"0 9

£ILE Nowm FEE is sso on :
ake Chieck Payab!e to: Florlda Departmeﬂt of State
.o Due By May1 2006

by

9. MANAGING MEMBEH‘S/MANAGERS 1. ADDITIONS / CHANGES

TITLE MGR O belete TE il 4 ’ x Change [ Addition

NAME GONZALEZ, ELVA NAME G 'LALE%’ v f\

STRECT ADDRESS | 2130 NE 206TH ST STREET ADDRESS “ AVE

Cry-sI-ip MIAMI FL 33179 CITY-ST-2IP Hq’20 N E 7/5 - ae‘ i)

TIILE 7 Delere TITLE H lﬂl W‘ i rl’ 7:’ -3 {7 Change ] Addition

NAME NAME

STREET ADDRESS" STREET ADDRESS

CITY-ST-2P CITY-SF- 21

e 1 Delete TME [ Change [ Addition
3 NAME ] ) N A NamF - _ - -

STREET ADDRESS STREET ADDRESS

Iy -51-21p CITY-SF-2P

TILE U Detete Tme [ Change [ Addition

NAME - e NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-2IP

TITLE 7 pelete NTLE [T} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE [ Change »  [] Addition

NAME NAME

STREET ADDRESS i% STREET ADDRESS

CITY-ST-21P —~ CITY-ST-ZiP

. | hereby certify that the information supplied with 1h|s |i|ng does nol gualify for the exemptions contained in Section 119, Fiorida Stalutes. | further certify that the information
indicated on this report is true and acgurate ang ave the same legal effect as if made under oath; that | am a managing member or manager of the
f -" BTR is report as required by Chapter 608, Florida Siatutes.

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Prone #




