FILED
2007 LIMITED LIABILITY COMPANY Jun 04, 2007 8:00 am

ANNUAL REPORT . S
DOCUMENT # L05000005602 ecretary of State
06-04-2007 90452 004 ****50.00

1. Entity Name

KNOCK MUSIC L.L.C.

Principal Place of Business Mailing Address

555 NE 15TH STREET, SUITE 7779 £/0 \.. ALEXANDER CPA 1UllJgiil
MIAMY, FL 33132 2 STOWE ROAD #2

PEEKSKILL, NY 10566

Suite, Apt. #, etc. Suite, Apt. #, etc.
(1302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
74-31 38089 Not Applicable
Zi Count Zi Count i
P hd P ountry 5. Certificate of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T o Nama- - T

GIBBS, SALAAM REMI

555 NE 15TH STREET, SUITE 7719 Street Address (P.O. Box Number is Not Acceplabie)

MIAMI, FL 33132

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am farmiliar with, and accept
he obligations of registered agent.

SIGNATURE
Signatura, typed or printec name ol registared agent and tille H applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE [J Change [ Addition
NAME GIBBS, SALAAM REMI HAME
STREET ADDRESS | 555 NE 15TH STREET, SUITE 7719 STREET ADDRESS
CITy-57-2P MIAMI, FL 33132 CITY-ST-ZiP
TLE [ Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
THLE 3 Delete TILE [ Change  [J Addition
NAME - - NAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE O belete TITLE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-§1-21P
TITLE O oelete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TMLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ccimy-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am a managing member or manager of the
limited liabiflity company or the regeiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: e Mt/ 3//[ sls7 I py H2E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE ¥ Date Daytima Phona #




