FILED
2007 LIMITED LIABILITY COMPANY May 31, 2007 8:00 am

- ___ANNUAL REPORT (AR) s Secretary of State

DOCUMENT- # L05000092667 - T 05-09-2007 90031 008 ****50.00
1. Entity Name
GOLDEN DOVE MUSIC PRODCTIONS LLC
Principal Place of Business Mailing Addrass T
7951 S.W. 124 STREET P.O. BOX 343489
o e A O LD
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Addross
Suila, ADl. #, etc. Suita, Apt. #. alc. 1st MOORE CR2E083 (10/06)
Cily & Stata . City& Stawe 4. FEl Number Apphod For
56'2552450 Not ADOHC&UD
Zp Couny Zp Country ) 5. Ceriiticata of Siaws Dasired O gfeggqmm‘
6. Name and Address of Current Registered Agert 7. Name and Address of New Ragistered Agent

Nama

TURNER, CHARLES R
28600 S.W. 132 AVENUE
SUITE 12

HOMESTEAD FL 33033

Sireet Aadress [P.O. Box Number is No! Acceplabie)

City _ FL ] Zip Codo

8. The above named enlily submits this slaterment for the purposa of changing ils ragisiered office or registerod agont, of both, in tho Siate of Fioridz. | am (amiliar with, and accept
Ihe obligations of registered agent.

SIGNATURE
, YDOU £ Nrter NaFTe O MECASIErec B¢ M1 anc B | ACDhcabhe (NOTE: Ragrititad Agen) i grliure rédurad when rensseng) OALE
FILE NOW!I FEE IS $50.00
Maks Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ACDITIONS | CHANGES
i PRES O Delewe 1HILE O cnange [ Addilion
A BERRONES, BRITTANY E HAM,
STRLCI ADDRYSS | 7851 S.W. 124 STREET SIREET ADDR S5
CiFY-sI-Aip MIAMI FL 33156 CINY-SI- %
e {3 Delese L Clchange [ Addition
HAME, NAME
SINELT ADDRESS STREETADDRESS:
oY -S1-2P oY -ST- 2P
e {7 Detete TE [ Change [ Addlitinn
MAML e NawF e e
SIRFE] ADDRESS STREE] ADDRESS
CIIY-$1- 2P CIY-S1- 7P
(13 O oeleie HIlE [ chane [ Addition
NAML HAME
STRI ] ADDRI S5 SIREE | ADDRLSS
Ciy-s1- 2P Ty -S1- 2P
Hiy T oelele nne Ocrnge [ Addition
NAMI NAME
I8 [ ADORESS SJREE T ADDHLSS
CIy-s1- 1w GITY-51-29
fin, [T petete NILE [ change (7] Anciion
NAME NAME
SIREF] ADDRESS STRFFTADDRISS
CIIY-St- ap I ST- 2P

11. | heraby cortify that tho informalion suppliod with this fling doos nol gualily for the examptions contained in Soction 119, Florida Statules. | lurther certily that the information
indicatod on this repaort is Yue and accurate and thal my signalure shall have ho sama legal olfect as il made undaor oath; that | am a managing mamber of managor of the
Emited liability company or the receivgr or rustee empowered 1o axeculg this report as required by Chaplor 608, Florida Statules,

SIGNATURE: [ — S/ZL‘! [67 790 -397-v7 2

SIGNATURE AMD TYPED GF PRINTED NAME OF SHGNING Q £ OR AUTHORZ ED REPAEGENTATIVE Ome Dewyme Phore ¥




