Fyllé on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY SRS FLORIDA DEPARTMENT OF STATE f‘ ” [ D
»? S Katherine Harrls Ll
ANNLJIAL REPORT . Secretary of State oo
Ty BTy s -
999 - DIVISION OF CORPORATIONS ) R ) f) Sh 5. nr}
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee SEORTTIY frove o
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Co Y :\‘ Sty i N
T e ing aoress  DOCUMENT # 198000002929
. Princi i
SKYTHEATER ENTERTAINMENT SYSTEMS LLC 1o Princlpal Place of Business Address
401 69TH STREET, SUITE 14-B 401 69TH STREET, SUITE 14-B
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
‘ 12/01/1998 FL
Suite, Apt. #, etc. Suite, Apt. ¥, etc. o
4. FEI Number I:I Applied For
Ciiy & State City & State é’ 5_, O(? 0 ‘{ 5 6 { D Mot Applicable
5. Date of Last Report 6. Certificate of Status Desired
Zip Country 2ip Country
R ]
7. Name and Address of Current Registered Agent B. Name and Address of New Reglstiered Agent/Office

E' E Name
MIAMI CENTERR 6 E,‘R 2 AGENTS

201 SOUTH BISCAYNE BOULEVARD, 17TH F Stree1 Address {P.0O. Box Number I8 Not Acceptable)
MIAMI FL 33131

Suite, Apl. #, efc.

City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statament for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
85 registered agent, and accept the obfigations.

SIGNATURE _ - . e, OATE . [
{Registered Agent Acoephe g Appantment]  (NOTE Ragislered Agent sgnalure recured whan reisty ng)

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

MGRM| SKYTHEATER, INC. 401 69TH STREET, SUITF.}‘_?B- MIAMI BEACH FL 33|

MGRM| SOUND PERFORMANCE, INC|4030 AURORA STREET CORAL GABLES FL

M P e et o e et
;?E][]55§z05§%9~—01ua?—wﬂl4
wERE183, 75 *#e¥188, 79

11. I do heraby cedity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | furthercertify that the information
Indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as If made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statules; and that my name appears in Blogk 10, or on an
attachment with an address.

\ : / / g (305)961-67
SIGNA URE.%W 126 305) K€ (-6
— ¥
5'GHA'L#HL AMD TIF‘E CrOF PRIMTE O NARL OF SIGHTNG MAMAGING LM HOOF MALIAGE i (410 Dot e P ¥

INHSEIo R1288  BlAnche. Launer . MERM St liallr T .




