2005 LIMITED LIABILITY COMPANY

. ANNUAL RE

PORT (AR)

FILED
Apr 12, 2005 8:00 am

DOCUMENT # L04000060900

1. Entity Name
TRUVEGA PRODUCTIONS, LLC

ecretary of State

04-12-2005 90011 012 ****50.00

Principal Pface of Business
3370 BEAU RIVAGE DRIVE
N

5
PgMPANO BEACH FL 33064
U

Mailing Address

3370 BEAU RIVAGE DRIVE
N5

P(SJMPANO BEACH FL 33064
U

2. Prircipal Ptace of Busi

20 S 5hAve.

3. Majling Address

L0o. Box 938668

I

I

I

[

Suite, Apt. #, etc,

Suite, Apl. #, etc.

1st MOORE CR2E083 (10/04)

City & State City & State 4, FEI Number Applied For
—EQ}!\—Pl BOL\ Fl—- Ma rﬁdfk ) :':L' Lot Applicable
Zio Courtry Zp, Country " - $5.00 Additional

'33 Oé O oA §30q43 er QW&{"G{ §. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY

Name

1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptabte)

TALLAHASSEE FL 32301

City

Zip Code

FL

the obligations of registered-agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oﬁrce or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept

Sqnatute, typed of prinied name o tegistered agent and tike 4 apphcable (NOTE Ragstamd Agenlsugnalum raqurad when mnslahng) CATE
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
e MGRM O Delets TILE GR N\ Change [ Addition
KA TRUSCELLO, JOSEPH M A Zuscello, 20se W W
SIREET }0DFESS | 3370 BEAU RIVAGE DRIVE N5 srconess (30 S.E . S5Th U5
oTv-s1-2p  |POMPANO BEACH FL 33064 CI7Y-SI- 2P DNM Bea.c/ln FL. 330460
TITLE MGRM O oetete TILE v A/\ Dermnge [ Addilion
NAME VEGA, MARIA NAME EG MARIA
STREET ADDRESS [3370 BEAU RIVAGE DRIVE N5 sweerannress [ QRO S .E . ST Ave nuve
orv-si-zp  |POMPANO BEACH FL 33064 oY -S7-2P orpore Beoeh, Fr 23060
T [ Dalsta TTLE ¥ - EI Change  [] Addition
NAME - T NAME™ ~ ~I" - - - - - -
STREET ADDRESS STREET ADDRESS
CIEFY-51-2IP CITY-S1-2IP
TiLE 2 Delete TLE [ changs  [T] Addition
NAME | R
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIY-ST-2p
e O elets TITLE [J Change ] Addition
NAME NAME
STREET ACDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-2P
TMLE O Delets e [0 change [ Addition
HAME MAME
STAEES ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S1-7P

-~

SIGNATURE:

P Lty

SIGNATURE ANIFTYPED OR PRINTED NAME OF SIGNING/NANAGING MEMBEI{ MANAGER. OR AUTHQRIZEQ.BB‘RESENTATWE

MQ('(OL Ueac,

11. 1 hereby certify that the information supplied with this filng does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabllity company or the receiver or trusiee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

‘HSIDS 95 Y -494-0bal

Dayurma Phone &




