FILED

2004 LIMITED LIABILITY COMPANY ADr 30, 2004 8:00 am

ANNUAL REPORT (AR

7 S— 4/9/2
DOCUMENT # L03000014460 ST ecretary of State

1. Eniity Namme 04-09-2004 90213 015 ****50.00
MUSICAL MAKERS, LLC

Principal Placa of Business Mailing Address
3124 FLORIDA AVE. 3124 FLORIDA AVE.
MIAMI FL 33133 MIAMI FL 33133
A iy KRG
2. Principal Placa of|Business 3. Mailing Address \ - rH‘ : m 1:} L\
Suite, Apt. #, etc. / Suite, Apt. #, gic. / . MOORE CR2E0R3 (11/03)

Ci e City & Stale . _FEI Num| ; 3 Appliad For
vesee 7 visas 7 P .3 —2L7 033 Himss

w® / Country Zp / Couniry 5. Cerficato of Status Desied  [J $9-00 Aditonal

. Fes Roquired
6. Mame and Address of Current Registared Agent S =~ = 7.-Name and Addrass o New Registapal Agant — R
. . Name .
~m2¢2%§§b‘§5§§2\\;ﬁ e ). Street Address (P.0. Bax Number.s Not.éc.ce Ia)
MIAMI FL 33133
City / FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registared offica or registered agent. or both. in the State of Flarida. ‘| am familiar with, and accept
the abligations of regisiered agent. :

SIGNATURE

, iyped of prinited name of registered agerd prdt hite # epplcania.

Py

,7 A Dua s L e g :_.A‘;:
& N D LS
9. MANAGING MEMBERS /MANAGER 10. ) - ADDITIONS /CHANGES
TME - TME : i
e Hatee P | Qo Qi

NAME HAME

smeeraporess |- \ 3 [N e A Ave. STREET ADORFSS 3

CITY-ST-2# tamj . F_LY, BESDA] CITY-57- 2P _
THE SOLE MEMBER [J Delee me O trange [ Acditon
HAME - NAE '
STREET ADORESS STREET ADDRESS

CIT\‘-‘_ST-ZU{ o . . . - CTY-ST-79P *

s “ O Delste e "D Crange [ Ageition
NAME - . " NAME hud - == h .

SIREET ADDRESS - STREET ADDRESS

{701 551 B | . W — L | cir-51-2P I R N .
TmE O pelete TME D crange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

any-S1-ap CITY.ST-2P

mE {0 pelete THLE [l Change [T Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2¢ CITY- 5129

TTE ete MLE O [ Addtion
HAME NAME

STREET ADDRESS STREET ADORESS

CFFY- S1-2P . CiTy-57-2%0

11. | hereby cerify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i); Flcrida Statutes, ¢ turther certily that the information
indicated on this report is true and agqurale and that my signature shafl hava the same legal effect as it made undor gath; that { am a managing member or manager of the:

limited liability company or the rec or trystep emp to Bw 28 fequired by Chapter 608, FlorjBa Siatutes.
SIGNATURE: ; Q 'f/’// 3o [ 2 Jo
SGNATY TVE Cate

RE AMD TYPED ORFPRINTEL NAMEDF SIGIENG WANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESERT| Dayama Prona #




