FILED
2006 LIMITED LIABILITY COMPANY Apr 05, 2006 8:00 am

DOCUMENT # L05000016358 ecretary of State
1. Entity Name _O5_ *KXKSO 00
TBD MUSIC, LLC 04-05-2006 90019 039
Principal Place of Business Maiting Address
11513 61ST STREET NORTH 11513 6157 STREET NORTH
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412
S S (IR ERER AR RAE AR ED IO
Suite, Apt. #, etc. Suite. Apl. #, atc. 02042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number ) Applied For
20- 2398 6L\ Not Applicebi
Zp Country Zp Country 5. Certificate of Status Desied (] Egggwmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VINCK, KENNETH C -
11513 61ST STREET NORTH Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33412

i City FL | Zip Code

8. The above named antity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations ‘of registerad agent.

SIGNATURE ML . - —
Signature, tg‘ped o printed nama of registorad agent and tie ¥ applicable. {NOTE: Registtred Agent signathura required when reinsiating) DATE

Filing Foe I $50.00 Make check payabla to

Due by May 1, 2006 Florida Department of State
9. B MANAGING MEMBERS] MANAGEFS 10. ADDITIONS /CHANGES
me MGRM . O petete me [JChange [ Addition
RAME VINCK, KENNETH C NAME
STREEY ADORESS | 11513 15T STREET NORTH STREET ADDRESS
ony-Si-2P WEST PALM BEACH, FL 33412 CITY - ST-7IP
TTE MGRM [ Detete TILE [ Change [ Addition
NAME COCCHIARO, MARCC A . NAE
STREET ADDRESS | 17621 NW 47TH AVENUE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33055 CITY-ST-2P
TMLE [ petete TR [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TLE [ Detete TMLE [ change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
THLE O Delets TME [ Change  [J Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ¢iTy-St-zp
TME ] peleta TME [J Ctunge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -§1-2p CITY-ST-7P

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

smNAn{g_gEu;“LLw——L C {/u:i:; [ eyinc i CNpaek A [2¢f0e SL(-331-0¢4]

TYPED OR PRINTED NAME OF OR AL REPRESENTATIVE Date L Gaytime Prone ¥




