2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMENT # L05000007773 Secretary of State
1. Entity Name
03-27-2006 90051 005 ****50.00
MISTRAL PRODUCTIONS, LLC
Principal Place of Business Mailing Address
888 SOUTH OCEAN BOULEVARD 888 SOUTH OCEAN BOULEVARD
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principa!l Place ot Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #. eic. 1st MOORE CRZE083 (10/05)
Cily & State City & State 4, FEI Number Applied For
In~2220833 Not Applicable
Zip Cauniry Zp Couniry 5, Certilicate of Staius Desired O gei‘ggn’:?:;m"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
ZISKA, MAURA A ,
292 LAKEV|EW AVENUE Streel Address {(P.O. Box Number is Not Acceptable}
SUITE 950
WEST PALM BEACH FL 33401
City FL Zip Code

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

SIGNATURE
., Sgmature, typed o printed naime of regisiered agent and titte & applcable, (NOTE Regpsieren Agenl sinnaiurs required wihesrn reinstitig) NATE
CTel, FILE NOWIN FEEIS $50:00.7 - |
 Make Check Payable to Florida Department of State.
‘ ‘s .- DueByMay1,2006 o7 .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINE MGRM F O pelete TILE [ Change [ Addition
NAME KHAWLY, ROOSEY NAME
STRECT ADDRESS (888 SOUTH QOCEAN BOULEg;ARD STREET ADDRESS
CIY-51-21F PALM.BEACH FL 33480 ~ CITY-S§1-2P
e P O] oelete TITLE [J Change (] Addition
NAME L NAME
STREET ADDRESS ’ STREET ADDAESS
CIFY-ST-2IP CITY-$3-21P
TITLE [ Delete TLE 3 Change  [] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CIy-St-2IP Y- ST-2P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CIry-5T-2IP CITY-5T-21P
TITLE [ pelete TInE [JChange [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21F
e [ Delete ting {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-St1-2P CITY-ST-ZIP

11. | hereby certly that the intormation supplied with this fiing does not qualify for the exemplicns contained in Section 118, Florida Statules. | 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

-2 22 320t (2)3% -03%0

SIGNATURE AND 'V(PED OR PRINTED WS'GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dater Daytine Phone 4




