2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000064942 Feb 01, 2006 08:00 AN
1. Enbiy Name Secretary of State
PRiIMA MUSIC, LLC.
Princigal Place of Business Mailing Address
C/0O GIA PRIMA C/0 GIA PRIMA
4141 INDIAN BAYOU NCRTH 4141 INDIAN BAYOU NCRTH
]
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, efc. Suite, Apt. #, etc, 15t MOORE CR2E083 {10/05)
City & State City & State ~ | 4 FEfNumper -i_;iAppiied For
1 iNot Appiicat:
Zip Country zp Country 5. Certificate of Stalus Desired Ml gi‘ggq&?g;ﬂmat
6. Name and Address of Current RegisteredAgent | 7, Name and Address of New Registered Agent __
Name
PRIMA, GIA e e
4141 INDIAN BAYOU NORTH St(eet Addrass {PO. Box Nurmber is Not AcceplaBEe]
DESTIN FL 32541 - T
oy o FL l Zip Code

8. The above named entity subrmits s statement for e/ rurpose of changing its registered office o registered agent, ar both, in the State of Porida, | am familiar with, and acceyi
the obitgaticns of registered fgent -

SIGMATURE e

Sngyaa twuu crpmleu r}wﬁecﬁ regu:.han o ag agert and {tle wpi\cabla ) {NUTE H‘.msfefed Aﬁeﬂ’rsngr'aue mam.'ed whasi < ehs:atu\g} TATE
FiLE NOW' FEE IS SSG 00 N
g. MANAGING MEMBEHS!MANAGEHS L ADDITIONS/CHANGES
TRE MGRM T Delete T ) O Change 5 e
Y WS
NAME PRIMA, GIA NAME LS 14T T 3
STREEY ADDMESS | 4141 INDIAN BAYOL NORTH STREET ADTRESS - 0211 /06-E0019-021 50,00
GIY-S-2F  |ESTIN FL 32541 CITY-ST-29
Tk [ petete hE [ Change ~ [ Adts
HAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-2IF QITY- ST- 249
TRE ] Datete IME i L-— [ Chapge T3 Adowia
NAME NAME
STREET ADOPESS STREET ADGRESS
cIny-57-21P omvsT-zp
TMLE 1 Deete e [ Change
HAME HAME
STREET ADDRESS SIFCET ADDRESS
CIY-$T-2P GIY-SE-2p
e ] Deiete TTE [JChange [ pacs
HAME KAHE
STREET ADDRESS STREET ADDRESS
GITY-ST-TP CIFY-§1- 2P
TLE {73 Detete TITE Od Chanue s
HaME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. { hereby cerlify that the mrormahon supphed with this F iling does not quals?y for the exemptions contained in Section 119 F!anda Staiutes. | fudher ce(tafy that the !nfofmailon
ndicated on this report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
fimited hability company or the receiver or rustes empowered to execude this repon as required by Chapler 808, Florida Statutes.

SIGNATURE:

SIGNATURE 2 D Dayirme Phone #




