2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000024142

1. Entity Name

M2K MUSIC & MEDIA, LLC

Principal Place of Business

C/Q PAUL TARNOPOL
4350 MAYFAIR DRIVE

COCONUT GROVE, FL 33133

Mailing Address

C/0 MINTZ ROSENFIELD ELITE
450 7TH AVE #1701
NEW YORK, NY 10123-1701

2. Principal Place of Business - No P.0). Box #

3. Mailing Address
[

o TH Coh

FILED

Apr 16, 2007 8:00 am

ecretary of State

04-16-2007 90346 015 ****50.00

1ch TR T

Suite, Apt. #, etc.

Suite, Apt. #, elc,

1212 6ihPve., 197h Fi 04042007  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
New York, NY 20-2584520 Not Appiicable
Zi C i N
P ountry ZI? 003¢ CO&;‘K_ 5. Certificate of Status Desired O Eese.gg; 3?:;“”“5'
6. Namo and Addross of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

TARNOPOL, PAUL

4350 MAYFAIR DRIVE

COCONUT GROVE, FL 33133

Street Address (P.0. Box Number is Mot Acceptabla)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed ot printed name of regisierad agent and ttle if apphcable,

{NOTE: Ragistered Agent signature raquirad when reinstaling)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

" Make check payable to
Florida Department of State

5, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR .0 [ Delete TILE O change [ Addition
NAME TARN:G:’OL, PAUL NAME

STREET ADCRESS | 4350 MAYFAIR DRIVE STREET ADCAESS

CITY-ST-ZIP COCONUT GROVE, FL 33133 Cmy-57-2IP

TITLE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-21P

TILE [ pelste TTLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CITY-§T-21P

TITLE [ pelete TITLE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5F-21P CITY-S1-2P

TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZP CITY-ST-ZiP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SY-2IP CITY-7-2IP

11. | hereby 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 frue and accurate and that my signature shall have the same legal eifect as if made under oath; that | arm a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: rl

205 bl TO\ 7

e

qlizle 7

BIGNATURE ANIMFYREILOR PRINFFD |

"
NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




