2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2008 8:00 am

DOCUMENT # L05000075703 Secretary of State
MIAMI MUSIC & RECORDS. LLG 05-01-2008 90029 022 ***138.75
Principal Place of Business Malhng Address
20855'NE16TH'AVE UNIT'C16™" ‘ 20855 NE 16TH AVE UNIT C1 3
NORTH MIAMI BEACH, FL 33179 US NORTH MIAMi BEACH, FL 33179 S . .
TS e[S e IR R I
Suite, Apt. #, etc, Suite, Apt. #, etc. 04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Numbar Appliad For
20-3244442 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | Eese'ggqx:dm""a'
€. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
Narme [
ROSENBERG, ARTHUR R
1499 WEST PALMETTO PARK RD Street Address (P.O, Box Number is Not Acceptable)
SWITE 300
BOCA RATON, FL 33486
City FL ] Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

e, Typsd of peaied name of ragisiered agent and ttle il applicabie (NOTE: Registered Ager signaiure requirad whan reinstating)

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foe will be $538.7

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS! CHANGES -
TITLE WERM X Delete TITLE MGRM [ Change [ Addition
NAME HODADRENALANTLE NAME Adrenalina Incorporated

STREET ADDRESS | POBST-NE—HETHAVEtNTC16 swReeADDRESS | 200855 NE 16th Avenue, Unit Clé

CTY-ST-2P | NORFHMAM-BEACH-F—39479- Y- S1-21P North Miami Beach, FL. 33179

TILE [J Delete TITLE 3 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST1-2IP

TITLE O Delete TITLE [JChenge [ Addition
NAME - NAME —

STREET ADDRESS STAEET ADDRESS

CITY-ST-219 CITY-§T-2IP

TIMLE [ petete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O oekete TIE O Change [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-S1-7P CITY-ST- 2P

TILE {3 elete TILE O Crnge [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

11. | hereby certiy that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont is true and accurate and that my signagure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
’ b execute this report as required by Chapter 608, Florida Statutes.

jazﬂﬂiy el Lern QL'I/Z?/EH) 305-770-4488

MEMBER, . OR AUTHORIZED REPREBENTATIVE Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME .‘—I"’F"




