. FILED
2008 LIMITED LIABILITY COMPANY +« Jun 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

PgCNl;ijENT #107000095516 ) 04-16-2008 90113 009 ***143.75
MIAMI MASTERING LLC
Principal Place of Business Mailing Addrass 9
10290 € BAY HARBOR OR 10290 £ BAY HARBOR DR uvugajlo
3

BAY HARBOR IS, FL 33154 BAY HARBOR IS, FL 33154 ]
ST o s W RN ARG ERER EAMITI

735 SW 25TH road 73554 _25TH road

Suile. Agt. 4. . Sullo. ApL . et 04142008  Chg-LLC CR2E083 (12/06)

Cnt.v & State City & Stato 4, FE| Number plled For

| MIAMIT FL 33129 MIAMI, FLORIDA Not Applicable

Zip Country ’ Zip " Country ] . $5.00 Addto

23199 o m1an DAD §. Cenlficate of Statug Dssired X1 Fou Raqulr:d nal
8. Nams and Address of Current Reglsisted Afent 7. Namae and Address of New Reglstered Agent
Name
FIGUEROArMAURICIO-A—— - —_— —_— _ . .
10290 E BAY HARBOR DR Strect Mdtass (PO Box Numbet ia Not Accaptable) -
kN |
BAY HARBOR IS, FL. 33154
';_ City FL I Zip Coda

8. The abova namad entity submils this stalement for the purpese of charging its registered office o registered agent, or both. in the State of Florida. ! am tamiliar with, and accept
Ihe obligations of regisiared agent.

SIGNATURE

typad o prinmd ner O regisie nd sgerd and tie i applcabis {NOTE: Repittarid Ager! SCrahss ridursd when reindlating) DOATE
[P - oreees
FILE NOWIll FEE IS $138.75 e Make check psyable to H
Aftor May 1, 2008 Fee will be $538.75 A Fiorida Departmant of Stats 3
. N : PR
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGES . B
1nE MGRM O Deiete e l'_'] Changs EI Addition
HAME FIGUEROA, MAURICIO A RAME
SIREEY ADORESS | 10290 E BAY HARBOR DR #J3 STREET ADDRESS
CAY-ST-2P BAY HARBOR IS, FL 33154 ciy-51-a0
unge MGRM K Detets WILE O Change ] Adilion
HAME RAINER, PABLO F NAME
STREET ADORESS | 1001 91ST STREET #212 STREES ADORESS
cav.sh.op BAY HARBCR 1S, FL 33154 oiry-ST. 2
WLE O beets TMEe O ctenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y- $5- 0P CITY-ST-21P
e O pelee e : Clcange [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
cirv. ST 2P ory-51-1e
TITE [ Detere mE Ocmae [ asdition
HAME NAE
STREET ADORESS STREET ADDRESS
caY-sT-20 cY-ST-2P U
e (3 Deiere TLE Lo - D) coange < O Addtion
NAME g .o
STREET ADDRESS STREET ADDRESS
CATY-ST-29 orY-51-1P -

11. | heroby cartify thal the information suppll d'gith this filing does ot qualily tor the exsmalions conlained in Chapter 118, Florida Statutes. | turther certity that the information
indicatad on this repon is true and ac pAhd thal my signature shall have tho same logal efiect as if mads undor oath; that | am a managing momber or manager of tha
limiteg tabllity company of the receivg

stes empowered to exacuta this repon as required by Chapter 608, Frorida Stantes.

SOMATURE AND O PRINTED MAME OF SIGMNG MANAOING om AU TATIVE Qiyiema Prans »

SIGNATURE: | } o =140 & hae)w«f_zszef




L

o 99=-4 Applicationﬁé;yer IdO Pf' ca() r? '\Number

ATTACHMEK%/ p

1?

OMB No. 1545-0003

{Rev. July 2007) {For use by employers, corporations, partnerships, trusts, estates, churches, EIN

Department of the Treasury
Intemal Ravenue Service » See separate instructions for each line. > Keep a copy for your records.

government agencies, Indian tribal entities, certain individuals, and others.)

1 Legal name of entity (or individual) for whom the EIN is being requested
. MIAMI MASTERING LLC
-E‘ 2  Trade name of business {if different from name on line 1) 3  Executor, administrator, trustee, “care of" name
3
Cld4a Mailing address {room, apt., suite no. and street, or P.O. box) | 5a  Street address (if different) (Do not enter a P.O. box.)
= 735 SW 25TH ROAD
‘5. 4b City, state, and ZIP code (if foreign, see instructions) sb  Cily, state, and ZIP code {if foreign, see instructions)
5 MIAMI , FLORIDA 33129
g_ 6 County and state where principal business is located
'3_'- MIAMI
Ta Name of principal officer, general partner, grantor, owner, or trustor . 7b  SSN, ITIN, or EIN
MAURICIO FIGUEROA 772-60-2561
8a |s this application for a limited liability company (LLC) {or 8b If Ba is "Yes,” enter the number of
a foreign equivalenty? . . . . . . . W ves [J No LWCmembers , ., ., . M» 4
_BC___lf.Ba.is*Yes,” .was.the LLC organized in.the_United States? ., . — et a e Yes [] No
9a Type of entity {check only one box) Cautlon If 8a is “Yes," see the mstmctlons for the correct box to check.
[J sole propristor (SSN} 5 : O Estate (SSN of decedent) : :
B Partnership [ Pian administrator (TIN)
a Corporation (enter form number to be filed) & O Trust (TIN of grantor)
[0 Personal service corporation [ wNational Guard (3 statentocal government
[ chureh or church-controlied organization O rarmers' cooperative O rederal government/military
O other nenprofit organization (specify) » O remic [] indian tibal governments/enterprises
3 _other {specity) » Group Exemption Number (GEN) if any P
9b 1f a corporation, name the state or foreign country State Foreign country
(if applicable) where incorporated
10 Reason for applying (check only one box) Banking purpose (specify purpose) »
[ started new business [specifytype) » O Changed type of organization {specify new type) »
O purchased going business
O Hired employees {Check the box and see line 13.) ] Created a trust (specify type) »
O Compliance with IRS withholding regulations £] Created a pension plan (specify type) »
(] other {specify) »
11 Date business started or acquired (month, day, year). See instructions. 12 Closing month of accounting year 12/31
09/19/2007 14 Do you expect your employment tax liability to be $1,000
13 Highest number of employees expected in the next 12 months (enter -C- if none). or less in a full calendar year? []Yes [No (fyou
Agricultural Household Other expect to pay $4,000 or less in total wages in a full
0 ] 0 calendar year, you can mark “Yes.")
15  First date wages or annuities were paid {month, day, year). Note. If applicant is a withholding agent, enter date income will first be paid to
nonresident alien {(month, day, yeary . . . . . . . . . . . . ... -
16 Check one box that best describes the principal activity of your business. [J Health care & social assistance l:| Whalesale-agent/broker
O construction [ Rental & leasing O Transportation & warehousing [ Actommodation & food service ] Wholesale-cther 1 Retail
[J Real estate [ Manufacturing [ Finance & insurance Cther (specify) MUSIC PRODUCER
17  Indicate principal line of merchandise sold, specific construction work done, preducts produced, or services provided.
SERVICES
18  Has the applicant entity shown on line 1 ever applied for and received an EIN? [J Yes No
It “Yes," write previous EIN here » ! .
Complete this section enly il you wani 1o authorize the named individual to receive the entity's EIN and answer questions abou! the completion of this torm,
Third Dasignee's name Desigaee's telephone number finchude area code)
Party { )
Designee | Address and ZIP code Designea's fax number (include area code)
{ )

Under penatties of perjury, | cectare thal | have examined this 2pplication, and 1o the best of my knowledge and belief, it is wrue, coreect, and complete. | Applicant’s telephone number {inchude area code)
Name and title (type 9/prin'( clgarly) » { )

Applicant's {ax pumbes {inciude area cods)

Signature B //////['/“_\ Date & C)g/z L))/Oa ( - )

For Privacy Aéf'and-Papef\;\r’cm:tion Act Notice, see separate instructions. Cal. No, 160550 Form SS8-4 (Rev.7-2007



