FILED

‘ : s+ Apr28, 2006 8:00 am
2006 LIMI T L S OMPANY ecretary of State

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # LOSOOOOQBOSZ 04-06-2006 90298 045 50.00
1. Entity Name
M.S. MUSIC & PROMOTION LLC
Principal Place of Business Mailing Address
5121 NW 101 PL 5121 KW 101 PL 30006364
MIAMI FL 32178 MIAML A, 3178
PR v TR GO
Suite, Apt. #, grc. Suite, Apt. , atc. 03312008 Chg-LLC CR2E0S3 (11/05)
City & Stato City & Siate 4. FEI Numier Appliod For
Qe-3g4d4l] ‘f Not Applicabla
Zp Couniry g Country 8. Cedilicate of Siatus Dasirad a Eﬁggmmm
8. Name and Address of Current Regl: d Agent 7. Nama and Addreas of New Reglstarad Agent
Name
PERRINA, SILVESTRO
5121 NW 101 PL Sireet Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33178
City . FL ! Zip Code
8. The above named antity subrmits this statament for the purpose of changing its registared office or registerad agent, or both. in the State of Rorida. | am lamiliar with, and accept
he abtigations of registered agem.
SIGNATURE
Segruin, typud O ot rurey of rcrsiered sgent and i § aprhCibhy, NOTE: Page Agent wgr whvn DATE
FU Fee Is $50.00 Maks check payable to
Dug by May 1, 2008 Flortde Departmsnt of State
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS | CHANGES
InE RESIDEN T O Deets e O Cange  [] Aduition
s ILVESTRO PE RR!NA R
STREED ADURESS 1z w ior PL STREEY ADDRESS
orv-sr.ap ;ﬁaw +l. 23 i 78 oity- 51 2%
fillE SeECRE TALY 3 belenn mie O cmnge [ Aadition
hae MARIR FIOR PERRINA N
SETOORESS |6~ 2 ) AJ o OF PL. 1 BMY FL33]7£" STREEY ADDRESS
ary-s1-he CITY-51-21P
WL 3 Defets Tme D chenge [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
av-si-op Cry - S1-210
IME O detets TITLE O Change [ Acitition |-
HAE HAME
STREET ADCAESS STREET ADDRESS
Gr-51-1p oY -SE-p
e 3 Detets TIE OCrge [ Aadition
NALE HAME
STREET ADDRESS STREET ADDRESS
wey-st-ap CTY-ST. 2P
nne 3 Desets TIE Otange 3 Addiion
M - . - m -
SREETADORESS © STREET ADORESS
Ciry-51-ar CIvY-ST-2P
11. | hereby cartify that the intormaltion supplieg wilh this {ing does notl qualily for the axemplions contained in Chaptar 118, Rorida Statutes. | further cerify that ihe intermation
indlicared on this report is true and aocu'r and that my signature shall have Lhe same legal affact as if made under cath; that | em a managing member o manager of tha
limited liahility company or the racaive, gRMpowersd (0 executa thia ropon as required by Chapler 808, Forida Siatutas.
SIGNAT Iﬁ’l 04-04-0&
T NG MEBER. MANAGER O AUTHOWZED REPESENTATIVE = Oy Py #




