2006 LIMITED LIABILITY COMPANY e
ANNUAL REPORT (AR) 03-03-2006 96004 03T *¥**50.00

L05000079340

DOCUMENT # Lozoc#4)79340 F" § j
1. Enlity Namg LSS f,. i
FOUR PRODUCTION, LLC -
05 AUG 25 AHIL: 05
Principal Piace of Business Mailing Address '_L:f\\-_'. [wRY OF STAT L
B25 WEST HALLANDALE BEACH BOULEVARD 825 WEST HALLANDALE BEACH BOULEYARG LLAHA SSEE F 1 OR§
HALLANDALE FL 33009 HALLANDALE FL. 33009
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ele. Suite, Apl, #, sic. 15! MOORE CR2E0B3 (10/05)
Cily & Siare City 3 Stale El Numt)er Appligd For
r 9\% g Not Applicable
Zip Couniry Zip Country . . $5.00 Additional
§. Certificate of Stais Desired a Fee Required
- - - —-=€ Namaaond Address.of Currcnt Ragistercd Agent ——— —— : — 7. Name and-Address ot New Registered Agent T
Nama
LYON, JAMES B ESQ .
3300 UN|VERS1TY DR|VE Sveet Address (P.O. Box Number is Not Acceptanie}

802
CORAL SPRINGS FL. 33065

City FL l Zip Code

8. The abave named enlily submils inis stalement for ihe purpose of changing ils registered olfice or registered agent, of both, in the Staie of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
S, OR ] 0 ol d w0ttt el g ant o0 LA 3 DU e, {NGTE Regpsieren Agent Squiiune 1eodsi o winn 1enistnieogp CATE
8. i MAMNAGING MEMBERS /MANACGERS 10, ADDITIONS f CHANGES
e MGR [ pelete TITLE [ Change (7] Addnion
NAME AWALE, AHMAD NAME
STRECT ADDRESS (825 WEST HALLANDALE BEACH BOULEVARD STREFT ADRRLSS
cny-sr-p HALLANDALE FL 33009 cry-51.2
M MGR 1 petate TiE (1 Change (] Additicn
e SCALA, GERALD A RAME
SIREED ADDPESS | 5910 MW B3RD WA ZTREET ACDRESS -
[4TY-81-7IP PARKLAND FL 33067 Lifv-81- 2P
WL |MGR a Delete_ e - . _ O Cange [ Addition
HAME LADHANI, KARIM B Rl
SIREET ADORESS 115531 SW 18TH STREET STREET ADORESS
CIY - §5- 71 MIRAMAR FL 33027 CiTY-51-2F
TILE 3 velgre nnE O Change [ Addilicn
RAME RAME
STREET ADDRESS SIATEF ADDRESS
Ciry-Si-zp CITY-Si-7p
e [ Dexte e (G Change [ Additian
HAME NAME "
SIREET ADGRESS STREET ADCRESS
CITY. ST P Ciry.$5- 2P
THLE O pelete TITE [ change [ Addition
HAME NAME
STRELT ADDRESS STREFT ADDRESS
Liy-S1- 210 CIY-St-2ip

11. | hereby certify that the information supplied with this liling does not quality for Ibe examplions conlained in Section 119, Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and that my signatwre shall have the same legal effect as it made under cath: that | am a ranaging member or manager of the
limited liability company or the receiver or tlustee empowzied 1o execule this report as required by Chapler 608, Florida Stalutes.

S-[_GNATUR'E:.—& bodr oy Ak vadd Apiag a/;a loe Sy 4SS Adow

SIGNATURE AWD jYPED OF PHINTED NAME OF sl&;l—ING MANAGING MEMBER, MANAGER, DR AUTHORIZED REARESENTATIVE NP Divylarw: Pl @

4




