2005 LIMITED LIABILITY COMPREY
ANNUAL REPORT

DOCUMENT # £04000010119

1. E:tll;N;me
AFRACAN BEAT PRODUCTIONS, LLC

Frincipal Place of Business

8941 N.W. 78TH STREET, SUITE #246
TAMARAC, FL 33321

Mailing Address

TAMARAC, FL

8941 NW. 78TH STREET, SUITE #2458

33323

2. Principal Flaca of Businass

EAGANWAT Yl |G

Address
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FILED

Feb 10, 2005 8:00 am
Secretary of State

02-10-2005 90191 003 ****50.00
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Fec Required

A
‘\_jfu’: 6 ® 02082005  Chg-lLC (CRRE0B3 (10/03)
—Q’f State Ciyy & State _4. FEI Number Applied For
AV 2D A\ O 30 -0041%515 Not Appicabie
Country %’B 3‘\ “mw 5. Cerificaie of Stalus Desied D ssoo Adrlifional

'l.z'i’i";gl\ IS S

6. Name and Address of Current Registered Agént

7. Name and Address of New Registerad Agent

FERGUSON, TOURE O
8941 N.W_78TH STREET, SUITE #246
TAMARAC, FL 33321

Name

Slreel Address (P.O. Box Number is Not Acceptable)

Caty

FL I Zip Code

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

the abligaiions of ragistered agent.

M OAADOY

J}lmhu\? g@@ 5

SIGNATURE _¢ It
SegEAT i, yped of pnimudyﬂ:u]:f Togrstaiet agenl md il il afpwati, (NCITE: FlagesSeias Agenl Auhualife 180k s wian 1antlALng)
NS ’?\ k& .
Filing Fee is $50.00 b ks Make ‘sheck payable W
Due by May 1, 2005 Florlda_ Dapartment of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES -
HILE MGRM [T Detele s O changs T Addition
NAME FERGUSON, TOURE O NAME
STAEET ADDRESS | 8941 NW, 78TH STREET, SUITE #246 STREET ADDRESS
CITY-57-71P TAMARAC, FL 33324 CHTY-ST-71P
TITLE MGRM 03 Uetete TINE {IcChange  [J Addiiion
NAME FERGUSON, KAREEM NKRUMAH NAME
STREET-ADDRESS | 8941 N.W. 78TH STREET, SUITE #246 STREET ADDAESS
ny-s1-ap TAMARAC, FLL 33321 Cry-51-ap
e 5 3 Delete TInE [ Change [ Addition
NAME W\_Xc Ly % % NAME
STRFET ADDRESS G - STREET ADDRESS
CHTY-ST- 7P tWw 77 U A ¢ (‘Lé CIY-ST-7P
marac £ 3332
THTLE &)\,m(_, 3 Detete THLE [ Change [ Addition
HANTE HAdit .
STREET ADDRESS | Wuw —yan 0 STREET ADDRESS
cy-St-ZIp 'ﬁo(\-emaa\n £ (F 2 %g i WPTLH q 6 CIry-51-2P
Bk ! 3 Deicte liltk ij_ Change [ Addition
NAME NAME -
STREET ADDRESS SIMEET ADDRESS
CHTY-5T-2P CiTY-ST1-7P
1ITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ETSTIR CITY-51-

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have tha same legal etfect as il made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trusiee empowercd o execute this report as required by Chapter 608, Florida Statutes.
o 1)

SIGNATURE:

SIGNATURE ARD TYPED




