FILED
2006 LIMIA'I'ESJA‘:BI{ELT‘;’Rg"MPA"Y Aug 31, 2006 8:00 am

r f
DOCUMENT # L05000017388 Secretary of State
1. Entity Name 08-31-2006 90045 011 ****50,00
AMPLIFIED SOUNDS ENTERTAINMENT L.L.C.
Principal Place of Business Mailing Address YUlULuue
3388 NW 50TH STREET 3388 NW S50TH STREET -
MIAMI, FL 33142 ‘ MIAMI, FL 33142
T s DR e
Suite, Apt. #, ete. Suite. Ap. #, stc. 08172006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI ) Applied For
7 {5% 19522 Not Applcable
Zip Coantry Zip Gountry 5. Cerlificate of Status Desited {1 ?g'ggqaf:;“"“"'
6. Name and Address of Current Registored Agent. . L. - 7..Namo and Address of New Rogistered Agent - —
Name Y
HOPKINS, KAVIN 2o P\T\(\(T\Q
3388 NW 50TH STREET Street Address (P Box Number is Not Acteplable)

MIAM!, FL 33142

[BSC S\l 1Y Ave,

™ Miami FL | ®88 <7

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations gistered agept.
8//¢/06

SIGNATURE
@, typed A printed name of registered agert end tite if applicabla. (NOTE: Rogistared Agen signanra requiret when rensiaring) JoniE [
Flling Foe is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM O pelete TmiE [JcChange [ Addition
NAME PERKINS, ANTONIO NAME
STREET ADDRESS | 1181 NW 58TH TERR STREET ADDRESS
CHY-ST-2IP MIAMI, FL 33127 CITY-ST-2IP
TME MGRM O Deigte TITLE change  [J Addition
NAME HOPKINS, KAVIN NAME
STREET ADDRESS | 3388 NW 50TH STREET STREET ADDAESS
ory-S1-2P MIAMI, FL 33142 CITY-S1-0P
Tme 1 velete TME [Dchenge [ Addition
NAME - NAME -
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME O petete TME. O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CIFY-ST- 2P
TE O pesete TE O Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- $T-21P CITY-ST-2P
TmE O peets TIIE Ochange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-71P CITY-S7-TP

11. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

5@//1@ 205 K79,

Daytime Phone &

limited liability company of the receiver

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




