2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000100002

1. Entity Name
CHOCORUA PRODUCTIONS LLC

FILED
Apr 21,2006 8:00 am
ecretary of State

04-21-2006 90018 018 ****50.00

Principal Place of Business Mailing Address
11208 SE 220 TERRACE P.0.BOX 1218 TTEwve
HAWTHORNE, FL 32640 HAWTHORNE, FL 32640
T v VG MR DGR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04052006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied Far
‘ 20-03393:8 Not Applicabia
Zip Country e Country 5. Certificate of Status Desied L] gg-ggqﬁf:;"m'
€. Name and Address of Current Reglstersd Agent 7. Nama and Address of New Registered Agent
Name
KERR, LLOYD J
11208 SE 220 TERRACE Street Address (P.O. Box Number is Not Acceptable)
HAWTHORNE, FL 32640
City FL l 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 Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Siphature, Typed of printed name of registered agent and title it applicable. (NOTE: Registarad Agent sighature feguired when reingtating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
THLE MGR [ belete TILE [ Change  [] Addition
HAME KERR, LLOYD J MAME
STREET ADDRESS | 11208 SE 220 TERRACE STREET ADDRESS
GTY-ST-2IP HAWTHORNE, FL 32640 CITY-ST-2P
TLE 0 etete HTLE (I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
e [ Delata TLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME [T pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
THE 7 Defete TITLE Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2P
TIVLE {1 belete THLE [Jchange ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am a managing member or manager of the
limited liabitity comparny or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

353-YF/-4365

SIGNATURE: '-—W/(aw) 3. fERR.
mmmemnm:nokw&n

MANE OF SIGNING MANAGING MEMBPR, MARAGER, OR AUT

4-12-0¢

ATIVE Deytime Phone #

/’



