2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # LO50000077%3 - - .
e " secretary of State.
MISTRAL PRODUCTIONS, LLC ry
Principal Place of Business Mailing Address
888 SOUTH OCEAN BOULEVARD 888 SOUTH QCEAN BOULEVARD
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #. clc Suile. Apl. # clc 15t MOORE CR2E083 (10/06)
City & Slale Cily & Stale 4. FEI Number Applied For
20-2220833 Nol Applicablo
Zip Country Zip Counlry 5. Caerlificaie of Status Dosirod O gese'gguj\i?:é“‘mal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Name o -

ZISKA, MAURA A

222 LAKEVIEW AVENUE Stroet Addross (P.O. Box Number is Nol Acceptable)

SUITE 950
WEST PALM BEACH FL. 33401

Cily FL | Zip Code

8. The above namad antity submils this stalemont for Lhe purpose of changing ils registered oflice or regislered agent, or both, in the Slale of Florida. | am jamiliar with, and accopl
lho obligations of registered agent.

SIGNATURE
Sgnnturg, lyped ar prntgd name ol regisiared el and litke  appicable. (NOTE; Regwterad Agen| signalure requisc] when renstalng} DATE
FILE NOW!1l FEE IS $50.00 - UODRNORT 947
Make Check Payable to Florida Department of State | /0 (720751 -002 50, 00
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
i MGRM O pelete i [ change [ Addition
NAME KHAWLY, ROOSEY NAMI
SIRETANISS | BB SOUTH QOCEAN BOULEVARD SIRTCT ADDIY $S
Cly-81-/ PALM BEACH FL 33480 Cily-Sl-ae
" O peiste I [J Change [ Addition
NAMI NAMI
SIEE ) ADIDNESS STRELCT ADNIE 55
CHY-8[-7r CHY-S1-4P
i [ Delete Ine ' [J Change [ Adaion
NAMI NAML
SIRIFT ADDRE 55 STREL 1 ADDRE S
Cil S0/ CHY-§1- 2P
it [ pelete 1HE [J Change — [] Addition
NAMI NAM!
ST ADDINSS S TADDNE S5
Gy S are CIFY-SI-2IP
ft O pelele s [ change 7 Audilion
NAMI NAMI
SIRECTADESS STHELTADDH 85
CIFY-s1 A CITY-S1-AP
e [ Delete 1133 O Change ] Addution
NAMI NAME
ST ADIMILSS SIAEE] ADDHE SS
G- si-ap ciy-sl-ae

SIGNATURE:
[

11. | hereby cortify that the information suppliod with this fling daes nol quahlfy for tho exempiions contained in Section 119, Flonda Stalutes. | further cerlily Lhat the information
indicaled on this report is rue and accurate and thal my signature shall have the samo legal effect as il made under oath; that | am a managing member or manager of lhe
limitad Fiability company or the roceiver or truslec cmpowered 1o exocute this report as required by Chaptor 608, Flonda Slalules,

[ Zoosesy e, fﬁ/ﬁé—? ( JZ/> Sts-0359

D TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBE}.’HANAGER.DH AUTHON{ED REPRESENTATIVE Daying Phona o

SIGMATURE




