2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # L03000014460 Secretary of State
1. Entity Name
03-10-2006 90131 025 ****50.00
MUSICAL MAKERS, LLC
Principal Place of Business Mailing Address
3124 FLORIDA AVE. 3124 FLORIDA AVE.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEi Number Applied For
58-2674033 Nat Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired 3 gi'ggql’:?:;ﬁonal

" 6, Namie and Address of Current Registered Agent ™ —~ = - — 7. Name and Address of New Registered-Agent—-

Mame

gf\zL;'EEb‘ﬁgiEAH\YIE Strieet Addrass (P.O. Box Number is Not Acceptable)

MIAMI FL 33133

City FL Zip Code

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

SIGNATURE

Sigrature, lyprd o prinfed nAaime of registered agant and ulie DATE

MANAGING MEMBERS/MANAGERS

9. . B ADDITIONS / CHANGES

:‘:;EE aALUER [ pelete TILE SPgLHN ¢ @ Ktz gCT?«Di‘/ - [ Change [ Addition
, JEFFERY NAME ' )

STREET ADDRESS 3124 FLORIDA VE. SREETADDRESS |t LLER ,._}_c:_’," /_V{ LA

CITY-ST-21P MIAM! FL 33133 : LITY-57-2IP b, p——

e : ‘ O Delste TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TiP CITY-§7-2P

TITLE 3 Deiele TITLE [ Change  [] Addition

NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-57-21P

TILE [ Detete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-7iP CITY-5T-71P

TTLE [ Delere TITLE [J Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CIFY-ST-71P CITY-ST-2IP

TILE ] Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

. | hereby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

timited liability company or receiver or tru = empowered to execute this report as required by Chapter 608, Florida Statutes.
T
W JegFery prav eR—

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dove Daytime Phone #




