FILED

2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000102419 05-09-2006 90026 001 ***500.00
1. Entity Name
CELEBTONES, LLC
Principal Place of Business Mailing Address |
(/0 JORDAN ZIMMERMAN (/0 JORDAN ZIMMERMAN 3 " U 0 76 [] 4
2200 W. COMMERCIAL BLVD., SUITE 300 2200 W. COMMERCIAL BLYD., SUITE 300
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
Suite, Apt. 4, etc. Suite, Apt. #, etc.
uile. Apt. #. ete uite. ApL . 8t 03222006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
<] Not Applicable
Zi j i
" Country 4P Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address {P.Q. Box Number is Not Acceptable)
WESTON, FL 33331
City FL I Zip Code
8. The above named submits this statement for the purpese \anging its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of redistésgd agent. /M
SIGNATURE \S@/Qd B/ Z( TUWTNLINKD  [Tlernloek A/BE)06
Signature, typed or pnmea«@e of regisierad agent and Lile if applicable. (NOTE: Registered Agant signature requiredfhen reinslating) 7 DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 140. ADDITIONS / CHANGES
TLE MGRM 1 Delete TITLE "I Change ] Addition
NAME STEJORAL, LLC NAME
STREET ADDAESS | 2200 W, COMMERCIAL BLVD., SUITE 300 STREET ADDAESS
CITY-5T1-2P FT. LAUDERDALE, FL 33309 CiTY-s1-2P
TITLE MGRM 1 Delete TITLE ] Change ) Addition
NAME POTOJAY, LLC NAME
STREET ADDAESS | 484 8TH AVE., SUITE 1005 STREET ADDRESS
CITY-ST-TP NEW YORK, NY 10001 CiTy-S1-2IP
TITLE 1 Delete TILE —1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CrryY-ST-2IP
TITLE T Belete TITLE “1Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT7-ZIF CITY-ST-ZiP
TITLE ] Deete TITLE ] Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-7p Cry-51-2IP
TILE 7 Delele TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§7-2P CIry-§1-2P
11. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on ihis report igjrue and accurale and that my signature sh ave the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company e receiver or ipuglee empowered to exe€ule this report as required by Chapler 608, Florida Statutes.
SIGNATURE: ofdua) Z mmgemfv ﬂz—:mélac 4//3’70%4
SIGNATURE AND TYPED OR PNEWAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




