FILED

2008 LIMITED LIABILITY COMPANY May 22, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(05-22-2008 90513 025 ***138.75

DOCUMENT # L06000085112

1. Entity Name
BATANGA MUSIC STORE, LLC

Principal Place of Business Mailing Address
/0 HECTOR SANTAELLA C/0 MARC H. AUERBACH, ESQ. . S
2121 PONCE DE LEON BLVD., SUITE #820- . - : o '&3‘7'7“ S
CORAL GABLES, FL 33134 MIAME, FL 33131 : . -
2. Principal Place of Business - No P.O. Box # 3. Malling Address ‘ |||“I’| IH |I“| Nm |I ’ “ |I'|”|’|’ I“l} “ll‘ “lll “'Il‘ m ‘III
OO S . E)\"\(‘.(_Lu\n e @NA
Suite, Apt. #, elc. Suite, Apt. #, eic. 04042008 ch
. g-LLC CR2E082 (12/06)
Sonde, F 20
City & State City & State _ 4. FEI Mumber Applied For
Cvoxny ? \ 20-5472804 Not Applicabie
Zip Country Zip ' Country o - $5.00 Additional
TN 8. Centificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUERBACH, MARC H ESQ. Srost e (P Bexomer T NoT A s
264-5-BISCAYNEBLVD .SUITE #2000. ree eSSl & °: umber 15 No tal
MIAMI, FL 33131 Ea'aTheN é);.x.cm\ne_ TR
. Sude. Faa00
i City FL I Zip Code
8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations %rsgxstereg ageW
SIGNATURE
Signature, typed or printed name of registerad agont and e # appiicabid. (NOTE: Rogistorad Agent signaturs required when reingtating) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 ) Florida Department of State
- " t . .
9. MANAGING MEMBERS/MANAGERS 10. — ADDITIONS | CHANGES
TITLE MGR P O pelete TITE [ change [ Additien
NAME URBINA, RAFAEL NAME
STREETADDRESS | 2121 PONCE DE LEON BLVD #820 STREET ADDRESS
CImy-ST-2P CORAL GABLES, FL 33134 CITY-ST-2P
TILE MGR O oelete TITLE [ change (7 Adoition
NAME SIERRALTA, MIGUEL NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD #820 STREET ADDAESS
CrY-ST-2P CORAL GABLES, FL 33134 Y- ST-2p
TIRE MGR O Delete TILE [ change [ Addition
NAME SANTALLA, HECTOR NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD #820 STREET ADDRESS
CITY-§T-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE [ Detete TITLE [ Change  {T] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP
TITLE {3 Delete TMLE (O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-21P CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chagter 119, Florida Statutes. | furtber certify that the information
indicated on this report is true and accurate and that my signature shall have the sama iegal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3

LSLGNAT‘QIBME: = GR PRINTED NAME CF l::::n,u/ R, OR AUTHORLZED REPRESENTATIVE L'[/zs{{fm? M.Diﬁ?%;ﬁ::i’*’ “ X 2‘




