2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # L03000014460 Apr 06, 2005 08:00 AM
1. Entity Name
MUSICAL MAKERS, LLC Secretary Of State
Principal Place of Business Mailing Adaress - . N
3124 FLORIDA AVE. 3124 FLORIDA AVE. e
MIAME FL, 33133 -’ MIAMI FL. 33133
Suite, Apt #, et Suite, Apt. #, etc. 18t MOORE CR2E0B3 (10/04)
City & State City & State 4, FEl Number - 7777[77]Applri'ed For
Ze Country e Country 5. Centificate of Status Desired D $5.00 Additional
Fee Reqmred .
6. Name and Address of Currant Registered Ag_ent___ T FTT 7T 1. Name and Address of New Registerad Agent’ T
Name
A ELORIDA MVE Sree: Address (P.0. Box Number is Not Acceotable)
MIAMI FL 33133
oy T __7Fi TZ';:}_C_SBE"' .

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

SIGNATURE - — — —
Sngnature, typed o printad name ¢f ragrstersd agent and ik € applcable {NOTE Regstered Agent sigrature required when remsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 ’
8. MANAGING MEMBERS/MANAGERS 0. T DOITIONS/CHANGES o
HILE S 3 delele N [Jchange [JA
NAHIE HALER, JEFFERY KA
STRLET ADDRESS | 3124 FLORIDA VE. SIREE | ADURESS
CITY-S1-08 MIAMI FL 33133 . oS
HiLE ) 3 Delete e HOO0NT28550 [ Change [T Adeiti-
NAME NAVE 4 0BMR-80024-003 50,00 :
STREET ADORESS STREFTADDRESS
CIY-si-JIf Ciy-si- 2P
TLE [T osiete THLE [ Change [ 3 Adnitic-
NAME NAME
STREET ADDRESS STREE T ADDORESS
CITY-ST-21P ClIY-51-2
TILE 2] Delete S ] Change [ Adehtian
N&ME NAME
SIREET ADDRESS STRFETADDRESS
ciiy-S1-2IP ChY-S1- 2P
TiLE 1 pelete unE . O change  [] Addition
NAME NAKE
STREET ADDRESS STRFET ADORESS
ClyY-S1-2F Cliy-S1-2IP
His 7 Delete e [ change [ Addition
NAME HaME
STREET ADDRFSS SIREF T ADNRESS
oTy-S1-7ip CHY -5 2P

grmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){7), Florida Statutes. | further certify that the infarmiation -
e and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
B [pCeiver or frustee empowgred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : : ?[ / > / & \3/-3%/ Y2 Jozry

SIGNATURE AXH TYPEN Of PRINTED NAME OF SIBNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPAESENTATIVE 7 Dae Daylimo Phona &

11. [ hereby certily that the i
indicated on this reparig
lirnited liability compan




