2004 LIMITED LIABILITY COMPANY

. < ANNUAL REPORT (AR) FILED

DOCUMENT # L00000007041 Feb 18, 2004 08:00 AM
1. Entiy Name Secretary of State
AXE MULTIMEDIA ENTERTAINMENT GROUF, LLC
Principal Place of Business . Maifing Address -
305 NE 21 STREET, SUITE 502 S _P.O. BOX 01-4804
MIAMI L 33137 MiAML FL 33101
i ke |||
Suite, Apt, #. etc. Suite, Apt, #, eic. MOORE CR2E083 (11/03)
City &8 [ Cyasm e FEN "1 [Applied For
ity tate ty ale - 4.  Number NO-TAPPQC:ABLE Ngfgip";);ble
Zp Country Ze Country 5. Certificate of Status Desired 3 ?g'ggqé:’:;“"”aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - ‘ —
Name
§§5DEES2?%-|%%?¢%UITE 502 Streat Address (P.C. Box Number is Not Acceplable}
MIAMI FL 33137 —
City T FL Zip Codé -

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, 1 the State of Florida, | am familiar with, and accep:r
the obligations of registersd agent. .

SIGNATURE e
Signature, tyaed o printed name of regsterad agent and title i apphcable {NOTE Regslersd Agent signaturg required when reinstating} R DATE :7
FILE NOW!!f FEE IS $50.00 )
Make Check Payable to Florida Department of State
- - Due By May 1,2004 =~
3. MANAGING MEMBERS /MANAGERS _§ 10, — ADDITIONS CHANGES .
TTE MGRM Tl Delele TITLE Clchange 3 Addition
NAME ANDERSON, ADRIAN NAME
STREET ADERESS | 395 NE 21 STREET STREET ADDRESS
ST- ' UQ00000ss718 U
CITY-ST- 28 MIAMI FE 33137 B .k Cmy-st-zme G AR B0 E-08-50 A
e MGRM 1 Detete e CTinnge [ Addition
NAME FREEMAN, MONICA HAME
STREET ADORESS | 385 NE 21 STREET STREET ADDRESS
CiTY - ST-2IP MIAMI FL 33137 ) CitY-§1- 1P e
TLE 7 Delele NILE ] Change [ Additicn
NAME RANE
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-21p
TNE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TITLE 1 Delete TITLE [ Change  [J Addilion
NAME, NAME
STAEET ADDRESS STHEFT ADORESS
GITY-5T-7P S CITY-ST- 24P ) o
TITLE [ Detete TITLE [3Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST- 2P ¢Iry-ST- 7P

11. | hereby certidy that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07{3)(i), Flarida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as § made under oath, that | am a managing membar or manager of the
limited liability comparny or the receiver or trustee empowered to execute this report as required by Chapier 508, Florida Statutes.

— D }20}04

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae ! 7 Hayime Prone #

SIGNATURE:

SIGNATURE AN




