FILED

Apr 12,2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

04-12-2005 90021 028 ****50.00
DOCUMENT # L0400005431 9
1. Enlity Name
MUZIKALLC
Principal Place of Business Mailing Address
3033 NW 31ST AVE. 3033 NW 915T AVE. 20029823
SUITE 21 SUITE 201
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
il — ANV R AR
4“” SovrnCong Liss Ava,
Suite., Apt. #, etc. Su:?roAptT# ete. 03282005 Chg-LLC CR2E0S3 (10/03)
City & State . City & State 4. FEI Number Applied For
Laxe Wokrs Fi . Vve./396790 Not Applicobls
Zp . Country _ z'f; 3 ‘,L L. pCAour::'y Be 5. Cenificate ol Slalus Desired | gese 22, 3:’:;““3[
— " Ay B}
6. Name and Addreas of Current Registered Agent 7. Name and Addmn of New Rogistered Agent
Name
MORTON, JONATHAN G Kacyae C laire
905 BRICKELL BAY DRIVE Street Address (P.Q. Box Number is Mot Accaptabile)
SUITE 1030 : M_ﬁiff s Ave.
MIAMI, FL 33131 #ro7
City Zip Code
Y Loake Woeqn ~ FL™§%ud

8. The above hamad-ent

; bm:ts this sjatement lor the purpose of changing its registerad office or registared agent, or both, in the State of Rorida. t am familiar with, and accept

tha obliga i geqt.
SIGNATURE AR = A A EaC@ C L—Z | ‘_C j M
Toratu', ypedgy pr ; ‘agent and Gtie i {NOTE: Rogisteved AQent wignature requiced when rensiating] T oA
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 l . Florida Department of State
9. :' T MANAGING MEMBEHSIMANAGERS 10. ADDITIONS/CHANGES
| Tme MGRM  ° | [J Delete TME [Jthange [ Addition
NAME LEITE, RACHEL C NAME
STREET ADORESS | 4611 SOUTH CONGRESS #207 STREET ADDRESS
CITY-S7-2P LAKEWORTH, FL. 33461 CITY-ST-71P .
TME MGR = O oetete - TME * [OJchange [ Addilion
HAME PEREIRA, VIVIANE B NAME
STREET ADDRESS 1 3033 NW 91S8T AVE. #201 STREET ADDRESS
Civy-51-3P CQORAL SPRINGS, FL. 33065 CITY-ST-2P
Tms - - . e - lpeteta-- - § e : - - .. _ [Jchange . [ Addition
NAME L NAME
STREET ADORESS : ’ STREEY ADDRESS
CITY-§T-2P : CiTY-ST-2P
TmE O Delete ME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-51-2P
TITLE O peleta TMLE Ochange (I Aqditicn
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-S1-7P
Tme [ pelete Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2p CITY-S1-2P

11. | hereby certily that the infp
indicated on this repo
limited liability compa

afion suppha with this, fifing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certity that the information
rue and accurate §ind that signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
or the receiver or indsted empowared to axecuta this report as required by Chapter 608, Florida Statutes.

Wackel C. izt 2 fpe. 2005 Fbs- 7e1-Fiu3

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Prooe #

SIGNATURE:

SIGNATURE AND TYPER OH PRI




