2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am

DOCUMENT # L05000005602
KNOGK MUSIC LLL.C.

Secretary of State

(03-08-2006 90040 039 ****50.00

Principal Place of Business Mailing Addrass
555 NE 15TH STREET, SUITE 7719
MIAM|, FL 33132 MIAMI, FL 33132

555 NE 15TH STREET, SUITE 7719

2. Principal Place of Business

LT M eionde /A

0T

Sufe, Apt ¥, eic. . &Sf’“%*"lf’" e-foqcl # A | w2008 Chgllc  CReE0S3(11/05)
City & State ity & State 4. FEI Number Applied For
PEEiA kil Ny 14- 3|380 % q Not Appiicable
Zip Country Zio 10l Country ASA- | 5 Conticate of Stans Desiced (] E‘:ggq fiagonal
6. Name and Address of Current Reglstored Agent 7. Name and Addrass of New Registered Agent
Name
GIBBS, SALAAM REMI —
555 NE 15TH STREET, SUITE 7719 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33132
City FL | Zip Code

8. The abova named entity submits this statemant for the purpose of changing iis registered office or registered agent, or both, in the State of Florida, 1 am familiar with, ang accept

the cbligationsof registered agent.

SIGNATURE

Signatuse, Typed of printed name of registared agent and tithe if applicants,

{NOTE: Rogisterad Agent signature required when reinstating)

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TRLE MGRM 1 Delete TWLE O change [ Addition
NAME GiBBS, SALAAM REMI NAME
STREET ADORESS | 555 NE 15TH STREET, SUNTE 7719 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33132 Cry-ST-21P
TITLE [ petete TIME [ thange [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TTLE O petete TME (] Change ] Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P | — CrY-§T-2IP
TME O pelete TME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O pelete TILE [JcCrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIly-§7-2P CITY-ST-2IP
TMLE [ Delste TALE [CiChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvV-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver of trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

(Nl

SIGNATUMRME:

mmmmvymmwmmmmmmmnﬁmum

() 135 5158

Daytima Phone #

(22l

i



