2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 200 Apr 23,2008 8:00 am

DOCUMENT # L07000072308 - . ecretary of State
- Entity Name 04-23-2008 90119 021 ***138.75
RICCARDO PEROTTI MUSIC LLC
Prinzipal Piace of Susiness Mailing Address
20911 LEEWARD CT. 20911 LEEWARD CT.
SUITE 248 SUITE 248
AVENTURA FL 33180 AVENTURA FL 33180
us us
2. Principai Flace of Business - Mo P.O. Box # 3. Mailing Address
Suile, Ap: #, 2t Suite, A_pt 4 et 15t MOORE CR2ED83 (10/07)
City & Siate City & State 4, FEI Numoer _ Apgplied For
A6 0SSN ot Applicacie
Zip Country Zip Country Certificat of s $5.00 Additional
5. Cerlificate of Status Desirsd O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
o~ cAFIATES O ——
iggg%ﬁ%%%ﬁf?g;ﬁkﬂ Street Address (P.O. Bax Nurmbar is Not Accepiable)
STE. 810
MIAMI BEACH-FL 33139
! Cily FL | Zpcece

B. The above named entity submits this statamant for the purpose of changing its registered office or registered agent. or toth, in the State of Fiorda. | am familiar with, and accemt
he obligations of registered agen.

x

SIGNATURE :
. . Signadui e, yped of Demed Name of Py SIETed SRR DS B GATE

Q. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES P

TIE MGR £ Dolete L vP ] [ Change W] Addition

HAME PEROTTI, MARIA G KAME percTTt BIC CARDO

STREET ADBESS |3619 NE 207TH STREET, STE. 2310 STEET aoneESs | OAW LEBLOARD €T Ao - I 43

arv-stze |AVENTURA FL 33180 orsize [AVERTORA , T DDBIED

ATLE D TR 5P Y O Deiete TTiE Ccnang: [ Addilion

NARE b NAME

STAEET ADDAESS STREFT ADDRESS

City-S7-2IP CITY-51-7iP

HILE 2 palete TiTiE [ change [ Additian
—fa— —1— " — ) - — - T THAMET T T T T T T T = -

STSEET ADDRESS STREET ALDRESS

CIfy-5T-719 CY-51-2P

THE T pelete Tirik [Jchange [ Addition

NAME KAME

STREET ADURESS STREET ABDRESS

CITY-ST-1P CrY-38-2F

HHI3 O Delere TG O change 3 Adedition

HahE NAME

STREET ADDRESS STREET 30DRESS

CTy-Er- 2w CITY-5T-2P

HILE O peite TiHE [0 Change (] Addition

NARE NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-ZIP -~ ’\ CITv-5T 2

atlon supplied witm mi\s..ﬁling does nut qualify for the exemplions contzined in Section 119, Florida Staiites. | further ¢ertify that the information
R accurale and that my signature shall have the same lagal effect as it made under oatn: that | am a managing memker or manager of the
heiver or rusiee empiwerad 10 execute this repart as required by Chapter 808, Florida Slalutes.

indicated on this re
imited hability compg

. |
SIGNATURE :“~._ — l Oj\ccslcxs 786 Sa 7335

SIGNATURE AND TYPED OR #HINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caylara Pide #

-4




