2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 30, 2008 8:00 am

1. Entity Name
THE REALM OF RAH ARTIST MANAGEMENT GROUP 04-30-2008 90036 049 ***138.75
LLC '
Principal Piace of Business Mailing Address
7663 NW 179 TERRACE 7663 NW 179 TERRACE
MIAMI, FL 33015 MIAMI, FL 33015
P [ R VIR AR WO WO
Suite, Apt. #, etc. Suite, Apl. 4, elc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number P oplied For
Not Applicable
ap Country zip Country 5. Cenificale of Status Desired 1 ?i.gg“ﬁ:jeri:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILES, KENNETH E
7663 NW 179TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33015
City FL Zip Code

8. The above named entity supmits this staternefyf forfife purffose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

ame of 1egisiel higegt ai e rapplicable. (MOTE: Regstered Agent signalure required when reinslating) DATE

the cbligations of egistepdd agprit.
{ ¢ fbeg

Make check payable to -
. Florida Department of State °

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS - 10. ADDITIONS {CHANGES

TITLE MGRM me[a]g TITLE [ Change  {T] Acdilion
MAME BENNETT, MICHAEL L ’ NAME

STREET ADDRESS | 202 SUMMIT NORTH DRIVE NE STREET ADDRESS

Y- ST-ZIP ATLANTA, GA 30324 CITY-ST-7IP .

THLE MGRM 7 Delete TITLE %Ihange {1 Addition
NAME MILES, DANIELLE R NAME "

STREET ADDRESS | 12340 MIDSUMMER LANE #202 STREETADDRESS | 33 FERN €185t € 3oz

or-si-2p | WOODBRIDGE, VA 22192 CITY-5T-2IP STAFFerd , VA 22554 L

TITLE MGR 7 Delete e MM Mange [T addition
NAME MILES, KENNETH E NAME ’

STREET ADDRESS | 7663 NW 179TH TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33015 CITY-S1-219 .
TLE O Detete THLE MaemM O Change Mﬂdnion
NAME NAME pevEYoso, pEMY

STREET ADDRESS STREET ADDRESS | 2. &2 S‘-A-IT’GN pRE

CInY-s1-2P av-stze | masysed, TN 3F 115

TILE O velete THLE [ Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-S1-2IP

TLE ] oetete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigf3tace shall have the same legal effect as # made under oath; that | am a managing member or manager of the
limited liability company or the receives or trustee empowghed to execute this repont as required by Chapter 608, Florida Statutes.

§ /, ‘ %k{os’ 3oL 243 jeb¥

FIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE /D:ﬁe Daytime Phone &

SIGNATURE;

SIGNAT!




