2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000102405

1. Entity Name

TONE, LLC

Principal Place of Business

C/0 MCM BUSINESS MGMT ATTN: M. MENEILLY
494 8TH AVE., SUITE 1005
NEW YORK, NY 1000

Mailing Addrass

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

R o . - - .
oy, Lo .o % LN R . X
e ,-i,,, R A L W _,,!,g Cae .!__,._!

DO NOT WRITE IN THIS SPACE

nt e ' . . C :
” e ' - f ' '

FILED
Mar 13, 2008 08:00 AM
Secretary of State

AR Y

03072008No Chg-LLC CRZEQ83 (12/07)

4. FEI Number Applied For
20-51832456 Not Applicable

§. Certificate of Status Desired ] $5.00 Additonal

Fea Required

§. Name and Address of Current Registared Agsnt

MALNIK, ALVIN |
6301 NCRTH OCEAN BLVD. Lo
OCEAN RIDGE, FL 33435 o

.DO NOT WRITE
IN THIS SPACE

8. The above named entity subimits this staternent for the purpose of changing its registered office or registered agent. or both, n the State of Florida | am familiar with. and accept y

the abligations of registered agsnt.

SIGNATURE

Signature, typed or prntad name of registered agent ano hitle Il applicable.

(NOTE RAegistered Agent signature required whan inslating)

RATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will ho $538.75

9. MANAGING MEMBERS/MANAGERS o
e MGRM .
NAME BARNES, SAMUEL
STREET ADDRESS

CITy-§T-21P NEW YORK, NY 1000t

TITLE

NAME

STREET ADDRESS
CITY-51-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE" R ot
NAME R
SIREET ADDRESS
ITY-§1-21P

ITLE

HAME

STREET ADDRESS
CIry-s1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

494 8TH AVE., SUITE 1005 e T S

| Ddi‘NOT "WR‘i‘TE'!
N THIS SPACE

11. | hereby certfy that the information supplied with this filing does not qualify for the exemptrons contained in Chapler 119, Florida Statutes. | further certify that the information
nd accurats and that my signature shall nave the same legal effect as if made under oath: that | am a managing memper cr manager of the
ampewered to execute this report as reguired by Chapter 608, Florida Statutes.

indicated on this repor|
limited lability compa#y or the feceiver or tr

SIGNATURE:

5,/ 70y

SIGNATURE MD{)R PRINTEME ﬁ; BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

“Cate Daytime Phone #

N



