FILED

. Aug 31, 2005 8:00 am
2005 LIMITED LIABILIFY COMPANY Secretary of State

DOCUM ENT # LO4000069065 08-31-2005 90065 Q30 ****50.00
1. Entity Name
LIFE B4 MUSIC L.L.C.
Principal Place of Business Mailing Address
555 N.E. 15TH STREET, SUITE 7719 555 N.E. 15TH STREET, SUITE 7719
MIAMI, FL 33132 MIAMI, FL 33132
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEi Number r' I Applied For
i Ocl ’, 201 5 Not Applicable
Ze Counlry Zie Country 5. Certilicate of Status Desired O $5.00 acdtionat
i Fee Raquired
€. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
GIBBS, VAN .
555 N.E. 15TH STREET, SUITE 7719 Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33132
City FL ‘ Zip Code
B. The above named antity submils 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
Signature, typed tr prinied name of agant and tithe if h (NOTE: Registerad Agent signature required when reinsiating) DAIE
angs:ee Is $50.00 Make check payable to
Due by Saeptember 7, 2005 N Florida Department of State
- MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES
TMLE MGRM T Delete TITLE [ Change [ Agdition
NAME, GIBBS, SALAAM R NAME
STREET ADDRESS | 555 N.E. 15TH STREET, SUITE 7719 STREET ADDRESS
GITY-5T-2IP MIAMI, FL 33132 CITY-ST-21P
TIILE [ pelate TILE [ Change 2] Addition
NAME NAME
STREET ADDVESS STREET ADDRESS
€Y -ST-2P CATY -ST-2IP
TITLE [ Detete TME [ ¢hangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITE O Delete TITLE [ change [ Acdition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIty-S1-2P
TMLE [ Delete TIME [ Crange [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P . CITY-ST-2P
11. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily shat the information
indicated on this report is trua and accurate and thal my signzture 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 iver or trustee empgwered 1g execute this report as required by Chapter 608, Florida Statutes. )
v My APE (305)4 420
SIGNATURE: f [29028 lo
EIGNATURE AND TYPED OR *N'I'ED NhME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REFRESENTATIVE Data Deytime Phona ¥ \




