2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 31, 2007 8:00 am

DOCUMENT # 105000023143

1. Entity Name

ANGEL EYES MUSIC GROUP, LLC

Secretary of State

01-31-2007 90084 044 ****50.00

Principal Place of Business

Mailing Address

2466 NORTHWEST 97TH AVENUE 2466 NORTHWEST 97TH AVENUE
MIAMI, FL 33172 MIAMI, FL 33172
T MU RIS A
el 0w 97 Lvinve >ede L. 97 Arnvs
Suite, Apt. #, etc. Suite, Apt. #, elc. 01192007 Chg-LLC CR2E083 (12/06)
ity & State City & State 4. FE! Number Applied For
brde, fe Py Fe 20-2460623 Not Applicaie
;i;f 73 .7 00 C(:jn:yg 5 ;F; 73.1do0o 3gr} 5. Certificate of Status Desired O fi'gg;:i‘:’:‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW22ND ST.

4TH FLOOR

MIAMLE-FL 33145

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

City

FL rZip Code

8. The above named entity submils this statement for the purpose of changing its registered office cr registered agent, or hoth, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and litle if applicable

(NOTE: Registerad Agent signalure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 1 Detete TITLE P Change [ Addition
NAME GRANDA, JOSE A w NAME

STREET ADDRESS | 2466 NORTHWEST 97TH AVENUE STREET ADDRESS v P, v ? Iﬁ‘)fﬂf)l'-'

oTy-ST-2P | MIAMI, FL 33172 CITY-ST-7IP i@,__ Fe 32173 doo

TITLE O velste TITLE [ change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-ST1-2IP CITY-ST-ZIP

THLE [ Delete TITLE {J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2P

TITLE 1 Detete THLE [ Change ] Addition
RAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-81-2P CiTY-ST-2P

TITLE O Delete TITLE [] Change (] Acdition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITy-81-2P CHY-ST-2iP

TIE O oelete TITLE [ thaage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2 CITY-ST-7IP

11. | hereby certify that the inf
indicated on this report is

timited liability company ofthe

SIGNATURE: X/
SIGMATUM

e and accurate,

iver or

ation supplied with this filing does not quality for the exemptions contained in Chapter 119, Floricda Statutes. | further certity that the information
d that my signature shall have the same legal effect as if made under cath; that | am a rmanaging member or manager of the
e empowered 0 execute this report as required by Chapter 608, Florida Statutes.

Jo.sz /4 6%04

OR PRINTED NAME Dr !fNINmG‘NG MEMBER, MANAGER, OR AUTHORIWZED REPRESENTATIVE

;/Jv;/oL ((2ec)"g9. 1737
Dets h=

Daytime Phona &




