FILED
200 LIMTES ASLIBLEOMPANY o 26, 2008 8:00 am

DOCUMENT # L02000029789 Secretary of State
1. Entity Name 01-26-2005 90064 002 ****25.00
MUSA ENTERTAINMENT, LLC. 01269005 90064 001 ****35 00
Principal Place of Business Mailing Address
2530 EAGLE RUN CIRCLE 2530 EAGLE RUN CIRCLE
WESTON, FL 33327 WESTON, FL 33327
S I R R S
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-LLC CR2E0S3 {10/03)
City & State City & State 4. FEl Number Applied For
51-0461542 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ |§e56 ggqm:;‘”“a’
8. Nams and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

CREMISTINI-Futo—- (7 ¢/ L/ o)
2530 EAGLE RUN CIR.
- WESTON, FL 33327 .

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

2 :‘ el City FL IanCode

Ihe above named eﬂf iy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
>;ha obﬁganons of regist - agam

(L2

“SIGNATURE:

Signature, wped nf‘qr,nmed name of registarad agen and tite it apphicable. (NOTE: Regintered Agart signalurs requited when reingtasng}

o

z 4
Filing Fee i3 $so 00

~ Due yMayw

Y us«- B MANAGING MEMBERS/MANAGERS 10. . ADDITIONS ] CHANGES

THLE : 1 peiete TME [JChange [ Addition
NAME . NAME

STREET ADDARESS | 2530 EAGLE RUN CIR. STREET ADDRESS

CITY-5r-20P WESTON, FL 33327 CITY-8T- 2P

TME v [ pelete TIE . [J Change 7] Addition
MME SANTANDER, GUSTAVO NAME

STREET ADDRESS | 910 NORTH SHORE DRIVE STREET ADDRESS

CirY-57-2P MIAMI BEACH, FL 33141 GITY-5T-2P

TME O el TITLE [ Change (1 Addition
NAME : NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P - - - -~ CTY-ST-2P R e .
TMLE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-ZP CITY-ST-2P _

TME O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-24P CITY-ST-2P

TIRLE [ petete TME [ Change  [7] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2P

. I'hereby cem‘fz that tha information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is trus and accurate and that my signature shall hava the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or tnustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR-‘E:</-T _,.E# VVZi0 cpet/ s/ 4/ o/ - /ﬂ gf FSy-34¢35/¢e

ME OP SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Daytiine Phone #




