ANNUAL REPORT (AR)

2006 LIMITED LIABILITY COMPANY

FILED
Mar 13, 2006 8:00 am

DOCUMENT # L03000053032

A. Entity Name

MEGA MUSIC LLC

Secretary of State

03-13-2006 90355 027 ***150.00

' Mafling Address

1001 PONCE DE LECN BLVD.
CORAL GABLES FL 33134

Principal Place of Business

1001 PONCE DE LEON BLVD.
* CORAL GABLES FL 33134

AR A

2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, etc. Suite, Apt. #, ete.

st MOORE CRZE(083 (10/05)
City & State City & State 4. FEI Number Applied For
04-3781274 Not Applicable
i i ount .
Zip Couniry Zip founiry 5. Certificate of Status Desired (W] $5‘00 Addmonal
Fee Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne -

-~

ALARCON, RAUL SR
1001 PONCE DE LEON BLVD

Street Address (P.O. Box Number is Not Acceptable)}

CORAL GABLES FL 33134

City

FL inp Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

coffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Signaluze. typed or printed name of registared agent and title if applicatia. (NO‘FE Registersd Aoent ﬂunelure ruquxud when reinstating) DATE

9. MANAGING MEMBERS/ MANAGERS ADDITIONS / CHANGES

TITLE MGRM [ petete [ Change  [] Addition
HAME ALARCON, RAUL SR NAME
STREET ADDRESS |1001 PONCE DE LEON BLVD. STREET ADDRESS
CirY-ST-2P CORAL GABLES FL 33134 CRY-§7-2F

TE ) 0 pefete ME [ change  [] Adition
NAME NAME
STHEET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-5T-2P

mE I petete” FIILE [Jchange  [J Addition
AME NAME

STREET ADDRESS STREET ADDRESS

MY-ST-2P CITY-ST-2P ’

ILE —— [ Delele TITLE [ Change [ Addilion
JAME - - NAME

STREET ADDRESS ) sreeE anoess

TY-§T-21P ] C 'cm' ST-21P - )

mE [ Deigte TALE —— [J Change ] Addition
1AME NAME - - —_—
REET ADDRESS STREET ADDRESS =
TY-§7-21P CITY-ST-2IP

mE ' [ Deete e [ Change [ Addition
AME NAME

TREET ADDRESS STREET ADORESS

ITY-ST-2IP CITY-ST-21P

1. 1 hereby certity that the infarmation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. i further certify that the information

indicated on this report is true a

accurate and that my signature shall have the same
limited liability compan

“QNATURE: A/h/\fgz

legal effect as if made under oath; that | am a managing member or manager of the

3 / LG -rp

the fdceiver or trustee empowered o execute this report as required by Chapter 6G8, Florida Statutes.

%}W vl

MEMBER,

SIGNATURE AND TYPED OR W

OR AUTHORIZED REPRESENTATIVE

Dla Daytime Phona #

" e



