FILED

:2604 LIMITED LIABILITY COMPANY , Jun 10,2004 8:00 am
" ANNUAL REPORT | Secretary of State
DOCUM ENT # L03000021430 S 05-05-2004 90008 043 ****50.00
NIKKI BEACH MUSIC, LLC
Principal Place of Busmss Maiting Addresa Jaquuozsv
201 ALHAMBRA CIRCLE, SUITE 60t 201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, Fl. 33134 CORAL GABLES, FL 33134
A R T D A
Sulte, ApL. #, eic. Suite, APl ¥. etc. 04292004  Chg LG CROE03 (10/03)
City & State : City & State 4. FEI Number ‘ Applied For
; 16— 01 350N Not Appiicable
Zp , | Cony Zp Counlry 5. Certficete of Satus Desired. [ g'ggqm”"‘”
6. Name snd Address of Cusrent Ragistersd Apant . 7. Name and Address of New Regl Agent
; Name
FIELDSTONE, RONALD :
=201 ALHAMBRA'CIRCLE, SUITE 601 o - s 1 Stost Address (P.O. Bax Numbar is Mot AcCaptable) —— o w5 s i

CORAL GABLES, FL 33134

AT Ciy FL l Zip Code

&. The above namad arlﬂtyé\j arifgdhis statement lor the purpose of changing Its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept

the obligations of reglstered abent -
SIGNATURE s ,

Mupmmu a Sguni Bno UDe it he. (NOTE: Fagesioved AGBNT §iaNalu/e roqusec wihen matatng) DATE
oL ml ru In ssnoo . F . ‘- Meks chack payabie to
. n%, 2004 ) Florida Department of State
'.7 R - P + iy Sy Ama T - M

8. i i WGING MEMBERS!MANAGEHS . 0 e D ADDITIONS!CHANGES L
me B = [ T DL et bl m | -~ 3N D.Mdmm‘
ME NRoD :YALK N
A L&m_‘Pf&cH,ft- 251 3‘=| ome-st.2p
LT3 O Detete - me . e o I . O Crange [ Addition
NAME T NANE
STREET ADORESS STREET ADDHESS
CIFY-sT-2 OO -ST. 2%
me L . .. . . Dosms me | ] o . Ccrange [ Adwsion.
MAME : NAME
STREET ADORESS STRELT ADORESS
cry-S1-2° CITY-ST-1P
~TIE e = A Gm!’m L e | e ok TCW"""MHW
NAME NAME
STREET ADDRESS STAEEVADDRESS
(TY-S1-2P CITY-ST-ZP
L B 7 Delete M [l Crange [T Aadition
NAME NAME
STREET ADDRESS : STREEY ADDRESS
CIrY-ST- 28 i CiTY-ST- 2P
e v . -1 Detete me - . e e o e oo O Change . [ Asdtion
M ‘o, “”-,‘. . . v R TatE T HAME
ory-sT-® . |- ot s CITY-51.79

11. I hereby certily that the information supplied with this fifing does nat quality lor the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | huther certify that the information,
..indicated on this report is true and accurats and that my signature shall have the same legal effect as il made under oath; that 1 am a managing member or manager ol the
" limited Kability company ¢r the raceiver empawered 10 exacuté this raport es required by Chapter 608, Fiorida Stahules. ~ -

-

Sy

snenmuna.mi?o)&'*— ‘ Qlaolal ; "305?538- R

TYPED UA PRINTED NAME OF BIGHING MANAGING MEMBER, MANAQER, OR AUTHORIID REPRESENTATTVE Date Duytme Phone #

Tonm

P N



