FILED
2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
CELEB RING TONES, LLC
Principal Place of Business Mailing Address Y
C/0 JORDAN ZIMMERMAN C/0 JORDAN ZIMMERMAN 3“ 0 07 Bu 3
2200 W. COMMERCIAL BLVD., SUITE 300 2200 W. COMMERCIAL BLVD., SUITE 300
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
F R s vz TR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03222006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Number Applied For
Not Applicable
aip Country zp Country 5. Ceriificate of Status Desired (] E‘g‘g’gn’:g:‘:ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Streat Address {P.Q. Bex Number is Not Acceptable}
WESTON, FL 33331
City FL Zip Code
8. The above name ity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of relMgred agent.

SIGNATURE r\—/\ JOMQ/U i mwrieH @7/?/3 /77657?72/‘ V/;zf}éé

Signalure, typed o pN rdme of regisiered agent and ttle Nnimble [NOTE: Registered Agent signature required when reinstatingl

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES
TITLE MGRM I pelete TME "] Change ] Addition
NAME STEJORAL, LLC NAME
STREET ADDRESS | 2200 W. COMMERCIAL BLVD., SUITE 300 STREET ADDRESS
CITY-57-2P FT. LAUDERDALE, FL 33309 CHTY-8T-2IP
TITLE MGRM 1 Delete TRLE “IChenge ] Addition
MAME POTOJAY, LLC NAME
STREET ADDRESS | 494 8TH AVE., SUITE 1005 STREET ADDRESS
CITY-57-21P NEW YORK, NY 10001 CIry-S7-2IP
TIILE 1 Delete TITLE "] Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE —1 Dalete TITLE TJChanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-ZIP
MLE 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CImy-ST1-2IP
TLE _J Defete TITLE TJchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-29

11. | hereby certify that the mformallon supplied with this filing does not qualify for the exemptions centained in Chapier 119, Florida Statutes. | further cenlify that the information
indicated on this repgrys true and accurate and that my signature shall have the same tegal effect as il made under oath; that | am a managing member or manager of the
limited Labillity company M the receiver or truste; ered to execute this report as required by Chapter 608, Florida Statutes.

TDRiGa) A i iy, 2EmbER Jé{/ﬂé

NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR




