FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # LOS000056049 02-04-2008 90135 043 ***142.75

1. Entity Name

BOOMTUNES, LLC

Principal Place of Business Mailing Adgress
555 NE 15TH ST.# 17119 C/0 L. ALEXANDER, CPA 2 STONE RD
MIAMI, FL 33132 STE 2

PEEKSKILL, NY 10566

T R L AT O GAVU IR R
&390 SWGUMFr |cls]. Alexinde C2A
uite. Apt. #, et 2%%!\&%31(: Rd S*‘E 2— 31202008 Chg-LLC CRZE083 {12/06)
‘ty-&‘SIate ity & State 4. FEl Number Applied For
e FL— pcdﬁs Kill WY 20-3024367 Not Applicable
le3 3 ‘5&@ Country zp le 5@(10 Country 5. Certificale of Slatus Desired ’K ?ese'g?q:;f:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
GIBBS, SALAAM R Salaam £ Gibbs
555 N.E. 15TH STREET, SUITE 7719 Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33132

€390 SW_4qth Shrect
Mo, FL | 5%, 5

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

the obligations of regisiered agent.
o . MAaM R Gibhs 1120)0 8

Signature, typad or printed name ol regislered agent and Lille if applicable ({NOTE: Registered Agent signatute tequired when reinsialing) DATE

_FILE NOWI!!_FEE IS $138.75 o~
After May 1, 2008 Fee will be $538.75

%

9, MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM O detete TITLE [ Change £ Addition
NAME GIBBS, SALAAM R NAME

STREET ADDRESS { B390 94TH STREET STREET ADDHESS

CITY-ST-7P MIAMI, FL 33156 CITY-S1-2IP

TiTLE (3 Detete 13 O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP LITY-ST-2P

TITLE 3 pelete TILE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-81- 0P

TTLE 3 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-21P oiTY-ST-2P

TITLE 3 pelete TITLE A [ Change [ Addition
NAME MAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete LE O change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicatéd on this report is frue and accurate and thal my signature shall have ihe same legal effect as if made under oath; thal | am a managing member or manager of the

limited liability company or the [aceiver or trustee empowered 10 execulg this report as required by Chapter 608, Florida Statutes.
. . e
%W%M\ //QC/OX QIL},7?’3} /724

SIGNATURE:

SIGNATURE AND TYPED ER PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone 4




