2004 LIMITED LIABILITY COMPANY*

ANNUAL REPORT

FILED
Jun 14, 2004 8:00 am
Secretary of State

DOCUMENT # 102000001532

1, Entity Name
FASICA ENTERTAINMENT GROUP, LLC

05-04-2004 90025 050 ****50.00

Principat Place of Business Mailing Address

8360 WEST FLAGLER ST., STE.200

MIAMI, FL 33144 MIAMI, FL 33144

$360 WEST FLAGLER 5T., STE.200

J3upuur

Go -clFet+9

. Principal Plage of Business 3. Maiing Address

DA AT AT

Suite, Apt. #. atc.

S, Apt ¥ e 04282004  Chg-LLC CR2E0B3 (10/03)
City & State Cily & State 4. FE! Number _ LAAppliad For
APPLIED FOR Go-013-c449 Net Applicable
Zp _ Courtry ap Country 5. Costilicate of Staws Desied [ ?;3; ggqm'“""a'
6. Name and Address af Current Registered Agent 7. Name and Address of New Registerad Agent

-Gl JOSELUIS= -~ L
8360 WEST FLAGLER ST, §TE2000 ~—
MIAMI, FL 33144

Name

- Streat Atdress (P.O. Box Number is Not Acceptable) ~

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

tha cbligations of rogistered agent,

SIGNATURE -
Sigreture, typed o printed name o agers and i if {NOTE: Pepistersd Agent signaiurs requwsd wheo réiniiating ) DATE
Filing Fee i1a $30.00 Make check payable to
Due%y May 1, 2004 Florica Departmant of State
[} MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES -
TILE MGRM [ celete TLE O Crange [ Acdition
RAME GIL, JOSE LUIS NAME
STREET ADORESS | 8360 WEST FLAGLER ST., STE.200 STREET ADDRESS
oty -§1-2P MIAMI, FL 33144 Ciy-5T-TP
WLE [ Derere ¥ me [ Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiT-ST-ap CiTY-51-20
e [ Deiete T Ocge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CY:51-2P
FHERT S e e - 3 -Beadte 1117 3 = | C hangr—= {S}-Adaitior < W.f:"m
NAME r— NAME
STREET ADDRESS STREET ADORESS
Cary-sT- 2P ! Ciy-SI-op
- (1 Dette e Ocrangs [ Addition
HME RAME
STREET ADORESS STREET ADORESS
CITY-5T-2P Ciry.§T-1p N
WME [ Detetn TTLE O crange  [J Additon
NAME N
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Cy.ST- TP
11. | hereby certily that the informali ith this filing dogs not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further cenlify that jhe information
indicated on this report is and accurate ger of the

lirnited liability mmpany the recefver or Irustesmpowered Lo execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATUHE

at my sigrialure shall have the sama legal sifect as If mada under oalh; that | am a managing Km-m
0

4/%@? T334

& AND TVPED OR I\m MNAME QF

REPAESENTATIVE Cayiete Fhone #




