FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 105000092667 Secretary of State
1. Entity Name _ _ Kok ok
GOLDEN DOVE MUSIC PRODCTIONS LLG 02-06-2006 90174 039 F¥30.00
Principal Place of Business Mailing Address
7957 S.W. 124 STREET P.0. BOX 343489
MIAMI, FL 33156 FLORIDA CITY, FL 33034
S S— AR RT
Suite, Apt. #, elc. Suite, Apt. #, elc. 01252006 Chg-LLC CR2E0B3 (11/05)
Chy & State City & State 4. FEI Number Applied For
S 3559480 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ g:'ggqm“’"a'
6. Name and Ad of Current Reg od Agent 7. Name and Address of New Raglstered Agent
Name
TURNER, CHARLES R
28600 S.W. 132 AVENUE Street Address (P.O. Box Number is Not Acceptabla)
SUITE 12
HOMESTEAD, FL 33033
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 Floridz. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrdtune, yped or printec nems of registered agent and tite i applicahie. (NOTE: Repisiared Agerd Sgnats raquesd when reinsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2008 Florida Dspartment of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e PRES 7 oetete TIE [ Crange [ Audition
NAME BERRONES, BRITTANY £ NAME
STAEET ADDRESS | 7951 S.W. 124 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-Z80P
TITLE [ Detste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-§T-2IP CITY-§T-2IP
TME O pelee TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-§3-2P
TME ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-Z2IP CITY-ST-2IP
me £ Delete TME O crenge [ Addition
NAME ) HAME - - -
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CY-ST-21P
THLE [ Delete TmE [dchange [ Addition
NAME NAME
SIREET ADORESS ' STREET ADDAESS
CIY-51-2P CITY-5T-7P

11. I hereby certify that the information supptiad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the recaiver o frustee empowered 10 execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: DO P)_——-—' G")P\\TTF:I!:/ £ ERRONES

SIGNATURE AND TYPED OR PRINTED MAME OF




