FILED
2007 LI RS MPANY Apr 30,2007 8:00 am

DOCUMENT # L06000086508 ecretary of State
1. Enlity Name 04-30-2007 90044 037 ****50.00
SURRENDER PRODUCTIONS, LLC
Principal Place of Business Mailing Address
9827 NW 2ND STREET 9827 NW 2ND STREET ‘ -
PLANTATION, FL 33324 PLANTATION, FL 33324 - .
RS [ LR TR AR O

Suite, Apt, #, etc. Suite, Ap1. #, etc. 02172007 Chg-LLC CR2E083 (12/06)

City & Siate City & State 4. FE] Number . Applied For

(&) "‘S b 0-5 ‘?:f 6 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eeseggqnﬁ:‘:(;mnal
6. Name and Addresa of Current Registered Agent 7. Name and Addross of New Registered Agent
’ Name
HERRERA, ROBERTO
9827 NW 2ND STREET Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
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 State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratum, lyped or prnted name of regrsierad agen! and tie i appicable, (NOTE: Regrstered Agent signaira requred when renstatng) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDBITIONS { CHANGES
TME MGR O delete Tme [l Change [ Addition
NAME HERRERA, ROBERTO NAME
STREET ADDRESS | 9827 NW 2ND STREET STREET ADDRESS
CiTY-ST-2P PLANTATION, FL 33324 CITY-ST1-21P
TILE (3 pelete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE [ Delese g O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE [ Detete THLE [JcChange ] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZP
TITLE [ Detete TINLE [ Change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Detete TITLE [ change [T Additien
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P €ITY-$1-2P

11. | hereby certity 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 thay my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or thes@ceiver or trustee gfipowered to execute this report as required by Chapter 808, Florida Statutes.

, RoBERTO HNerecr s cngZé/o? Q?S‘;/)‘th-w%}

REPRESENTATIVE Deytrne Phona

SIGNATURE: 7

SIGMATURE AND D OR OF

L/



