2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000022843

1. Entity Name
GRC MUSIC PRCDUCTIONS LLC

FILED
Mar 06, 2008 8:00 am
Secretary of State

03-06-2008 90248 003 ***138.75

Principal Place of Business Mailing Addrass guvieviv
12845 SW 76TH TERRACE 12845 SW 76TH TERRACE
MIAMI FL 33183 US MIAMI, FL 33183  US
e KU TR
Suite, Ap1, #, elc. Suite, Apt, #, elC., 02222008 Chg-LLC CR2EB3 (12/06)
City & State City & State 4. FEl Number Applied For
Lo ~ §54 006, Net Applicable
Zip Country e Country 5. Certificate of Status Desired O Ei'ggﬁ?:;mnal
i 6. Na;n-a ;;A;:I:e_ss ;é;rrs;ﬁt Reglslema ;l-g.am I — 7. Nar;w and ;t;dres; of New_.RegIstared Agent_ -
Name
CUETO, GERARDO R JR
12845 SW 76TH TERRACE Stresl Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33183
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

' the obligations of registered agent.

SIGNATURE 1

Signature, typed or prnted name of registerad agent and litle i appicable.

(NOTE: Regisiered Agent signaiure required when renstatng) DATE

- - FILE NOW!!! FEE 1S $138.75
‘After May 1, 2008 Foe will he $538.75

IR

Maka check payabla to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Detele TITLE [] Change 7] Addition
NAME CUETO, GERARDO R JR NAME
STREET ADDRESS | 12845 SW 76TH TERRACE STREET ADORESS
CITY-§T1-21P MIAMI, FL 33183 CITY-83-2P
e ' J Detete TITLE Ol change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITEE [ Detete TE [ change [ Adadition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-81-21P CITY-51-20
TITLE [ Delete TINE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-81-2P _CIY-S1-0P
CTLE [J Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1- 2P .
CTME . . [ detete TILE [Jchange [ Additicn
NAME . ' - NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-219 CITY-5T-2P

11. | heraby cartify that the information supplied with this (iling does not quality for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
trustee empowared to exscute this report as required by Chapter 608, Florida Statutes.

fimited ability company cr theTeceiver

SIGNATURE: __-

3 /03

SIGNATURE AND TYPED OFPFTINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE pde

Daytime Phone #




