-,

N ooy Y oy B. Date of Last Repor 8. Cortilicate of Status Desired
: St s Aditilional Lev Heogumed

7. Name and Address of Current Reglstered Agent 8. Name and Addrass of New Registarad Agent/Qtfice
'] Name
WIGGINS, ROBERT E SAM M///VE ..

6402 U.S. HIGHWAY 19 NORTH Streat Address (P,0. Box Number Is Not Acceptabie)
SEIN PROFESSIONAL CENTER g*sg WD wieed JdTe
PALM HARBOR FL 34684 utte, Apt. ¥, etc. 4
Zip Code
WirTE; FL 7

File on or betore May 1, 1998 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENTDF STATE
Sandra Bv.Moritam FILED

Sacretary of State
DIVISION OF CORPORATIONS ag MpD 1o PH s 00
g : R P o

ck Payable To: FLORIDA DEPARTMENT OF STA

DOCUMENT # ;54000001359

[ 7n. Prancipal Place of Business Address
GLOBAL MUSIC NETWORK MIAMI, L.C.

251 WINDWARD PASSAGE 251 WINDWARD PASSAGE
CLEARWATER FL 33767 CLEARWATER FL 33767
2. Principal Flace of business 2a. Malling Address 3. Dale Organized or Quaiiied | 8. State of Formation
BUhs, AL ¥, oic. Sunts, ApL. ¥, oic. 05/1997 FL

4. FETNuUmber
— . 1[Z] Aopied For

Ty & Siate City & State 59 ,3 45 3 03’5 [] wotappiccavie

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing

its registeredoffice or registerecppgent, or both, in the State of Florida. Such change was autharized by affirmative vote of a majority of the membeys. | hereby accept the appolntment
a8 registered agent, and accep the obligations. .
SIGNATURE A e, DATE

(Rogistared Agent Accepling ApBointmont)  (NOTE Hugislamd Agont signature required when reinslating)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | WINER, SAM 251 WINDWARD PASSAGE CLEARWATER FL

D3/ Tr/a8--01024--002
¥EREIDD. TS sk P8,Th

|

11 .lldo heraby serlify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07{3) (), Florida Statutes. |further certify that the Information
indicated on this annual report is true and accyrate and that my signature shpll have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability gompany or the receiver or frugiee empowerad to execule thig report as raquired by Chapter 608, Florida Statutes; andrthat myfame appears in Block 10, or on an

attachment with an address. w/(

srnOoDz4ssaEa

SIGNATURE:
a
S :
SIGNATURE AND TYPC D OR PRINTED NAME OF SIGNING MANAGING MEMBEA CR MANAGER Dal Deytime Phong #

L/otfas 86115454



