2005 LIMITED LIABILITY COMPAN|Y _

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # L04000040

1. Enlity Name

ETROS MUSIC, LLC

637

RS

[

ecretary of State

04-19-2005 90026 011 ****50.00

Principal Place of Businass

10166 NW 47 STREET
SUNRISE, FL 33351

Mailing Address

10166 NW 47 STREET_ *
.13 SUNRISE,'FL 33351,

i 20038190

3. Maiting Adcdress

NGB HOIRAFTEAD LR 0o

2. Principal Place of Business \
VOVLL Wy At sy
ite, Apt. #, . ite, Apl. #, 2

Suite, Apt. #, etc Suite, Apt. #, etc 01312005  Chg-LLG CR2E083 (10/03)

Cily & State City & State 4, FEi Number Applied For
Sunel Lo | =2 OV Q Not Applicable

Zip Country Zip Country " \ $5.00 additional
3?)3S\ L\SA 5. Cerificate of Status Desired O Fee Required

~ = —G~Name and Address of Current Registered Agent - - - ~ | -~ 7. Name and Address of New Rogistered Agent -—
N

SKOLA, THOMAS J ESQ

Fme GQ.Q(KE@ — miqno o

1001 BRICKELL BAY DRIVE, STE. 1508

Street Addraess (P.0O. Box Number is Nat Acceptable)

MIAMI, FL 33131-9678

OV LG W 4 Sheeek

c

U Suncise FL l %%’diﬁ\

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am tamiliar with, and accept

the obligations of registeq®

Gremcogs F oo g

MNaeasd N.? 2\7-0\ Qé

Bangierac agent and tive it applictle. (NGTE: Ruglatarac Age}

ht signalure raquirea when reirsiting) DATE

:

Filing Fee Is $50.00
Due by May 1, 2005

PPN

7 . Make 'check payable t
' .Florida Department of State -

T ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TILE MGR [ Detete TITLE [J Change (] Addition
NAME DEMORAES, RENATO NAME

SIREET ADDRESS | 390 CARRINGTON DRIVE STREET ADORESS

CITy-ST-ZIP WESTON, FL 33326 CiTy-S1-2P

THLE MGR 3 nelete TITLE [ change ] Addition
NAME FIRMIGNAC, GEORGES NAME

STREETADDRESS | 13101 PARKSIDE TERRACE STREET ADDRESS

CITyY-sT-21P COOPER CITY, FL 33330 CiTY-51-2P

TITLE O Delete TITLE [ change [ Addition
NAME - ) N NAME - - .
STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTy-51-2ip

TITLE O Delete THILE [ Change  [J Additicn
NAME NAME ’

STREET ADDRESS STREET ADORESS

CHY-S1-2IP CrTy-51-2P

THLE O pelete TIME [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

omy-ST.P | - - = CITY-ST-2P

TINLE R 7 Dekete TITLE [ Change [ Addition
NAME o NAME

STREET ADDRESS . STREET ADDRESS

cry.st-2p PN GITY-SI-2P .
1. | héreby certify that the information supplied with this filing does not qualify for the exemption stated ir Section 119.07(3)(i}, Fiorida Statutes. | further certify 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
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.:

S NA-211

BIGNATURE AND TYP!

ATIVE Daytime Phone #




