2006 LIMITED LIABILITY COMPANY

W ANNUAL REPORT (AR)

FILED
. Jul 25,2006 8:00 am

DOCUMENT # L0O5000102405

1. Entity Nams

TONE, LLC

Secretary of State

05-09-2006 90009 031 ****50.00

Principal Place of Business

C/0 MCM BUSINESS MGMT.//ATTN: M. MENE
494 8TH AVE., SUITE 1005
NEW YORK NY 10001

Mailing Address.

NEW YORK NY 10001

C/0 MCM BUSINESS MGMT.//ATTN: M. MENE
494 8TH AVE,, SUITE 1005

IEEUTEIL AP A GG

2. Principal Placs of Business 3. Mailing Audress

Suite, Apt_#, aic. Suile, Apl. #, alc.

15t MOORE CR2E083 (10/05)
City & Siale City & Siae | Nymicer Applied For
j 5 /L S2 45- Not Applicable
1 Zip e | Coumiry @ Couriry 5. Cenificate of Status Desired  [J fg g?qmar;mnm
6. Name and Address of Current Ragistered Agont 7. Name and Add of New Ragi d Agent
Name
NRA! SERVICES, INC. , ——
2731.EXECUTIVE PARK DRIVE, SUITE 4 Stgei Aadress (P.O. Box Number is Nol Acceptatia)
WESTON FL 33331
City FL ‘ Zip Code

the obtigations of registered agenl.

8. Tng above named entity submils tnis siatement for the purpose of changing its registered olfice or registerad agent, ot both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Lra, lyped on crmbed REEne OF TeG: nounumm-.: mmE nq;.m-ummw [T :mmm OATE
sl FILE nowvu FeEs sso oo O
Maue Check Payabletn Flurida nepanmam o1 sme
. Due By May 1, 2006 ERE
9. MANAGING MEMEERS:‘MANAGERS 0. ADDITIONS / CHANGES
nne MGAM 3 Delete g O Crange O Adduion
NAME BARNES, SAMUEL NAME
STRECT ADDRESS 494 BTH AVE., SUITE 1005 STRCET ADDRESS
ory-s-2¢ - |[NEW YORK NY 10001 Y- §1- P
TITLE O Detere e O Change [ Accition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- 5T-2IP crry-st-2iP
NTE 1 Delee e O crange [ Acdition
NAME P S - _ . NAME _— e
STREFT ADGRESS STREET ADDRESS
CaTY-53-a0 CImY- St-21P
mE [ Defete TInE 0 Chenge [ AdGilian
NAME NAME
STRELT ADDRESS STAFET ADDRESS
CirY-S1-2p Ciy-51-2IP
NRE 3 Detete ung O chape [ Addition
HAME NAME
STREET ADORESS STREEY ADDRESS
ity -5t-pp Cify-SF. 2P
TE O Oelete TILE O Crenge [ Addition
WAME NAME
SEREET ADDRESS STREET ADDRESS
cry-SI-2¢ LY. S7-4p

mited liability company or Jja receiy

SIGNATURE:
BICHATURE

11. | hereby cerlity that Lhe inlgrmation supplied with this iling does nol qualify for the exemptions contained in Section 119, Florida Sialutes. | further cerify ihat the mtormation
indicaled on this report is (lue and accurate and al my signature shall hava the same legal effect as it made under oath; thal Y am a managing member or manager of the
wpowerad 10 execute this report as required by Chapter 8608, Florida States.

/#&& Ob 2,7 2684630

TUNE AMD TYPED OR »atttb NAME OF *GNIMI MARAGING MEMBER, MANAGEN, OR AUTHOATTED REPRESENTATIVE

Dyt Frone ¢




/’/,/ X
mIR DEPARTMENT OF THE TREASURY TAFJZWT
INTERNAL REVENUE SERVICE
BOX 9003
HDLTSVILLE NY  11742-9003 ﬁ'&omoo/ogn/u_\“

Date of this notice: 07-18-2006

Emplover Identification Number:
20-5183245

Form: 8S-4
Number of this notice: CP 575 F

TONE LLE
% ATTN M MENEILLY For assistance vou may call us at:
494 8TH AVE STE 1005 1-800-829-4933

NEW YORK NY 10001
101672 IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED Y0OU AN EMPLOYER IDENTIFICATION NUMBER

‘ Thank vou for applying for an Employer Identification Number (EIN). We assigned
you EIN 20-5183245., This EIN will identify vour business account, tax returns, and
documsnts. even if you have no emplovees. Please keep this notice in your permanent
records.

When filing tax documents, please use the label we provided. If this isn't
possible, ‘it is very important that yvou use your EIN and complete name and address
exactly as shown above on all federal tax forms, payments and related correspondence.
Any variation may cause a delay in processing, result in incorrect information in vour
account er even cause vou to be assigned more than one EIN. If the information
isn't correct as shown above, please correct it using tear off stub from this natice
and return it to us so we can correct your account.

To receive a ruling or a determination letter recognizing your organization
as tax exempt, you should complete Form 1023 Revision 1024, Application for
Recognition of Exemption at

Internal Revenua Service
PO Box 192
Covington, KY 641012-0192

Publication 557, Tax Exempt for Your Organization, is available at most IRS offices
or vau can download this Publication from our Web site at www.irs.gov. This
Publication has details on how you can apply.
IMPORTANT REMINDERS:

% Xeep a copy of this notice in vour permanent records.

X Use this EIN and your name exactly as they appear above on all your federal
tax forms,

% Refer ta this EIN on your tax related correspondence and documents.
If vou have questions, you can call or write to us at the phone number or address
at the top of the first page of this notice. If you write, please tear off the stub

at the end of this notice and send it along with your letter. Thank you for vour
cooperation.

JuL 17 2006



