‘ FILED
2008 LIMITED LIABILITY COMPANY Feb 06, 2008 8:00 am

ANUAL REPORT S
= ecretary of State
DOCUMENT # L05000005602 ceretary of Stat

1. Entity Name
KNOCK MUSIC L.L.C.

Principal Piace of Business Mailing Address ) b {TRIRTAVERE
555 NE 15TH STREET, SUITE 7719 C/0 L. ALEXANDER CPA
MIAMI, FL 33132 2 STOWE ROAD #2

PEEKSKILL, NY 10566

e e A el R AT

SGile, Ap, #Tele, ~——r —— - - Sulte, Apt. # €iC.—— .- - - - ——_— A e .
Sule, ARt krete vite, Apt. 8, oto 01202008 —Chg-LLC™ — CR2E083(12/06)~— —

City. & State City & State 4. FEY Number Applied For
YWI Y L 74-3138089 Not Applicabie

Zi Countr Zi Courit i
P 3_3 IQO Ly s uriy 5. Cortificate of Status Desired N $5.00 Aadttional

Fee Required
6. Name and Address of Current Registerad Agent 7. Namea and Address of Now Reglstered Agent
Name . F
GIBBS, SALAAM REMI i S.Cdo&ﬂm Kemi Gibos
555 NE 15TH STREET, SUITE 7719 treet Address (£.0. Box Number is Ngt Accepiapl
MIAMI, FL 33132 2350 SW C?Uq 53

o V(6N | FL | 281,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate ot Florida. | am familiar with, and accept
the obligations of §s1ered agent.

Glaom Reni Gibs | |oojos

SIGNATURE . .
Signaturs, typed or prinied name of registared agen: and tite | apphicable. (NOTE: Registerad Agent signatura reguirad whan rsinslating) DATE
h _7 R R L T Wl

___.FILE NOWI!I FEE IS $138.75 - B o oo o, Make check payableto
After May 1, 2008 Fee will be $538.75 T Fiofida Department of State o o
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGRM [ Delete TITLE MGZM Q , 61: S PHChange [ Adéition
NAME GIEBS, SALAAM REMI we . | lagm e bl +
STREET ADDRESS | 555 NE 15TH STREET, SUITE 7719 stress aoress | 2 3GGO Sg’ 1 S
omy-stzp | MIAMI, FL 33132 emy-51-2p i 33150
TITLE [ pelete TITLE [T Change  [(] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST1-2IP
TILE . 1 Desete TINE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CIY-81-20
TITLE O oelete TITLE ’ . [T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2 CIiY-ST-2P
TITLE [ belete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CImy-5T-2p CITY-1-2
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-5T-2IP

11. | hareby certify that the information supplied with this filing does not quality for the exemptions contained 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 sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: %OW‘/ bt (A'/%[o[( ‘i(i‘ ’Iﬁ Ny

SIGNATURE.M{D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate




