2005 LIMITED LIABILITY COMPANY FILED

—~  ANNUAL REPORT (AR} Apr 26, 2005 8:00 am

DOCUMENT # L03000053032 ecretary of State
1. Entity Name
04-26-2005 90009 001 ***150.00
MEGA MUSIC LLC
Principal Place of Business Mailing Address
1001 PONCE DE LEON BLVD. 1001 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Sulte, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
: 04-3781274 Not Applicable
e Couniry dip Country 5. Certificate of Status Desired (| $5.00 A_dditional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent

CUEVA, JAMES A e AAJL A L&dep SR,
5601 S. BAYSHORE DRIVE PH2 SrestAsqreselPD Boxpum 5 AT DS Ren/ D

COCONUT GROVE FL 33133

™ & ppse orBLes FL | 487 3\

8. The above named entity submits thns statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familar w1lh and accept
the obligations of registered agent.

SIGNATURE . ‘t.) ! J%J/

Signatuie, typed of. printad nama ol regislared agsn! and tille t applicable [NOTE Regislesad Agent signalura raquired whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State

Due By May 1, 2005
g, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
Hifl3 MGRM [ pelete TILE [ change  [] Addition
NAME ALARCON, RAUL SR NAME
STREETADDRESS | 1001 PONCE DE LEON 8LVD. STREET ADDRESS
CITY-S51-21° CORAL GABLES FL 33134 CITY-ST-71P
TLE MGRM - Pq‘wele TIILE [ Change ] Addition
NAME LEVI, ROBERTO NAME
SIREETADDAESS §1001 PONCE DE LEON BLVD. STREET ADDRESS
CHY- S5-I CORAL GABLES FL 33134 CiTY-ST1- 21
TITLE [} peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-SI-2IP : CITY-51- 2P
TLE 3 petete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- S1-7P CITY-SF-2IF
e . O pelete TITLE {J Charge [T Acdition
HAME NAME
STRETT ADDRESS SIRCET ADDRESS
C1TY-§1-21P CITY-ST-2IP
TILE O oelete TITLE [T change [ Addition
NAME NAME
STRELE ADDRESS SIREET ADDRESS
CirY-s1-ap CITY-S1- 2P

11. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3}i}, Florida Statutes. | further certify that the information
indicated on this repert is trug and glccurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company iver of trustee empowered (o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lo AdKast J?z ‘fl {f of 3")}‘67 bep
SIGNATURE AND TYPED DRW MANAGING MEMBER, “MA&ER OR AUIHORIZED HEFREEENTATWE |n\e Phong &




