File on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S3f
ANNUAL REPORT o

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of Stale’ E 1 i D

DIVISION OF CORPORATIONS T

- Bl 2 T
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | coppn e i R 0N
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | PRI
, " 000677 | ST T S
T Siirmies Lo camsey  DOCUMENT # L8000 SRl
GATOR MUSIC PRODUCTION, L.C. 1a. Pnncipal Place of Business Address
10325 NW 63RD DRIVE 10325 NW 63RD DRIVE
PARKLAND FL 33076 PARKLAND FL 33076
2 Principal Piace of Business 2a Majing Address 3. Date Organized or Qualhed | 3a. State of Formahion
) Biscayne Bhd. _u 1 Riscayne Blud| os/27/1998 FL
Suite, Apl #, elc. ite, Apt u, etc

‘é 4. FE1 Number D Appiied For
City & Sigle T owyasae T T T _

ot PL.|'Wiam |, FL. | 2228008 (0w

i | VN ¥R oy . _|'s DateollastReport 6. Cerlficals of Stalus Desired
Cduntry 2ip

"33e| | vsA 13306] | L

USH 075 sosvonatres neaurs (B
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Nam
MOENCH, HANS J"f
10325 NW 63RD DRIVE | snga't%gg . Bmurtn)bg AL bcﬁb@ ]
PARKLAND FIL 33076

11000 Biscayne Blud.

uite, Apt #, eic ) o T

{0
Aoy FJ "33 16!

9., Pursuant ta the provig X 608 508, Florida Statutes, the above-named Iimited liabilily company submits this statement lor the purpose of changing
its ragistered office or 1; R tate of Florida. Such change was authotized by affirmative vate ol a majoenty of the members Fhereby accept the appaintment
as registered agent
SIGNATURE _ e : DATE 5/25/ 9 ,9

T R R T L L B e A e L I R
10. Tale Managing Members/Managers Business Street Address City, Stale and Zip Code
MGR | MOENCH, HANS 10325 NW 63RD DRIVE PARKLAND FL
MGR | WIPFLI, KURT B452 FREDERICKSBURG ROAD, SAN ANTCONIO TX

17]

AAA¥ 180, 0

L 1 1dohereby cerlify that tha information supplied with thig hljag does not quality for the examptian slaled in Section 119.07(3) (1) Florida Statutes  Hurther cerlity that the information

indicated on this annual report is true and accurate and gl my signalure shall have the same lega! eflect as it made under aath, that | am a managing member or manager of the
timited liability company or the receiver ol wred to exgleute this reporl as required by Chapter 608, Flonida Statutes; and that my name appears in Block 10, oron an

SIGNATUREZX
SR LI AR Ty b Ly e bt TR D PLARY G O e L RSELS e R ] D e

INHSEI10 R (12-98)




