2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Aug 22,2006 8:00 am

DOCUMENT # L03000009221 Secretary of State
ALLTHAT | AM. LLC 08-22-2006 90007 047 ****50 00)
Principail Place of Business Mailing Address
911 CHESTNUT STREET 911 CHESTNUT STREET RUUGOLIJIY
CLEARWATER, FL 33756 CLEARWATER, FL 33756
T v e LT
Suite, Apt #, etc. Suite, Apt. #, etc. 06062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
05-0565860 Not Applicable
e Country ap Country 5. Cartificate of Status Deslred O ?g'geoq 3?:;“”‘3'
8. Name and Address of Current Roglstored Agant 7. Name and Address of New Rogiatered Agont

Name

LITTLE, MICHAEL G
911 CHESTNUT STREET Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City FL Zip Code

8. The above named entity submils this stalemant for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE .
. Signature, typed or printed name of regisisrad agent and (Ale ¥ applicable, (NOTE: Regratersd Agent signature required when reinstating) DATE
Filing Fee is $50.00 : Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TNE {Jchange  [] Addidion
NAME CHINMUSIC MANAGEMENT, INC. NAME
STREET ADORESS | 811 CHESTNUT STREET STREET ADDRESS
oTY-5T-.2P CLEARWATER, FL 33756 CITY-ST-ZP
e ) [ Delete TE CJchange [ Addtion
NAME ARIEL Lge WAART 1D NAME
STREETADDRESS | V0@ |MOEIETSS De | STREET ADGRESS
ov-stzr | oPRam thw- Tl ZN CITY-§7-2P
TRE [ Delete it Clchange  [J Adition
HAME : NAME
STREETADORESS | _ STREET ADORESS
Qny-§T-2P CITY-8T-2P
TITLE (] Detete TE [JcChange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDAESS
aTY-ST-2P CITY-ST-2¢
TE O oelete TITLE ClcChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME O pelete TRE [change [ Adéition
NAME . RAME
STREEY ADORESS STREET ADDRESS
CITY-51-2P OITY-ST- 2P

11. | hereby cerlig that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or iver of trustea smpowered o executs this report as required by Chapter 608, Rorida Statutes.

SIGNATURE D e Whkrrind B-lb-0p S 519. 242

TURE lNiT\'PED OR PRINTED NANE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORWED REPREBENT ATIVE Daytive Phone &




