-

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 04,2005 08:00 AM
DOCUMENT # L0O0000011368 2 T Secretary of State

1. Entity Name

ARTIST MANAGEMENT RESOURCES, L.C.

Frincipai Place of Businass - - Malling Address L
§49 S.W. WHITMORE DRIVE 649 S.W. WHITMORE DRIVE
PORT ST LUCIE, FL 34984 PORT ST LUCIE, FL 34984
— ey ARSI
03312005No Chg-LLC CR2E083 (16/03}
DO NOT WRITE IN THIS SPACE PR ApRTEa For
§5-1041960 Not Applicable

$5.00 additonal

5. Certificate of Slatus Desired O Fee Required

6. Name and Address of Current Regislered Agent

R O AR e | ) DO NOT WRITE
PORT ST LUCIE, FL 34989 lN THIS SPACE

8. The above named entity submits thls slatemenl for the purpose of c‘nanglng its registered office ar registered agent, or both, “in the State of Florida. | am familiar with, and accept
the obligaticns af registered ager

SIGNATURE =

Signature, typed ar pﬁnted name of r&glsl'efed agent and 1{10 if applicable (NOTE. Reglsterad Aget slgnatyra required wnen reinstaling) : DATE

Filing Fee is 550.00
Due by May 1, 2005

9. — MANAGING MEMBERS/MANAGERS

NTLE MGRM - - o ke ———— .-

NAME SIMMONS, RONALD E

STREET ADURESS | B49 S.W, WHITMORE DRIVE ) LT RARE229

omv-s2P | PORT ST LUCIE, FL. 34984 ) ' L 404 205-80019-00T 20,00
TITLE MGRM _ _ - - .

HANE BONGIOVI, ANTHONY )

STREET ADCRESS | 649 8.\, WHITMORE DRIVE
CrY-ST-2iP PORT ST LUCIE, FL 34984

fINE MGRM t T o - -

NAME FERGUSON, ANTHONY

STREEY ADDRESS | 549 S.W. WHITMORE DRIVE
Ty -ST-21p PORT STLUCIE, FL 34984 i T _DO NOT WRITE

e MGRM 7 — %IN TH'S SPACE

NAME BUTERA, JOSEPH
STREET ADDRESS | 649 S.W. WHITMORE DRIVE
iy -ST-29 PORT ST LUCIE, FL 34984

IMLE

NAME

STRECT ADDRESS
CiTy-ST-2IP

TITLE
NAME
GTREET ADDRESS
CTY-§1-7P i

11, | hereby certify that themforrﬁat supplied with this fimg does not qualify for the exemption stated in Section 118.07{3)(i), Florida Stalutes. 1 further certify that the information
indicated an this report is true affl accurate and that my signature shall nave the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability cormparty or the rgceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: Joseoh & Bmﬁzm . JJofz 2228 79T

SIGHATU, YPED OR-PRINTED NAME OF SIGNING MANAGING MEMEER, OR M}I’HORIZED FIEPRESEN‘I’A'I’WE Davlime Pnona %




