FILED
2007 LIMITED LIABILITY COMPANY Jun 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000056049 06-19-2007 90077 001 ****50.00

1. Entity Name
BOOMTUNES, LLC

Principal Place of Business Mailing Address >
555 NE 15TH ST, # 7719 (/0 L. ALEXANDER, CPA 2 STONE RD
MIAMI, FL 33132 STE 2

PEEKSKILL, NY 10566

B AR AR
Suite, Apt. 4, etc. Suite, Apt. #, elc, 01302007 Chg-LLG CR2E083 {12/06)
City & State City & State 4. FEINumber - - Applied For
20-3024367 Not Appiicable
Zp Country e Country 5. Certificate of Status Désired. O Ei'ggﬁ‘r’:dm“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

GIBBS, SALAAM R

555 N.E. 15TH STREET, SUITE 7719 Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33132

City FL ‘ Zip Code

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

SIGNATURE
Signature, lyped o peinted rame of registersd agant and litle if apphcabee {NOTE: Ragisiered Agen: signalure raquired when reinstating) DATE

Filing Fea 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 3 Dekete TILE [ Change [ Addition
NAME GIBBS, SALAAMR NAME
STREET ADDRESS | 8390 94TH STREET STREET ADDRESS
CIvY-ST-21p MIAMI, FL 33156 CITy-5T-2P
TiTLE 3 pelete TITLE [ Change (O Addition
NAME NAmE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTLE 71 Delete TTLE O Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-7IP
TILE O petete TIILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21F CITY-ST-2IP
THTLE {1 pelete TITLE ) change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-2IP CITY-$T-2P
TILE [ pelete LE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P

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

SIGNATUR "'w( Gtk 9{;:%7- M9 S HFE

-
$IGNATURE AND TYPED Dkl:RINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¥




