FILED
Mar 26, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

03-26-2004 90160 036 ****50.00

DOCUMENT # L99000004731

1. Entity Name
THORNS 'N NAILS MUSIC, L.C.

Mailing Address

11244 N.W. 58TH TERRACE
MIAMI, FL 33178

Pringipal Place of Business

11244 NW. 58TH TERRACE

28029465

MIAMI, FL 33178

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

AU

03112004 Chg-LLC CR2E(S3 (10/03)
City & Stals City & State 4. FE! Number Applied For
ég 0?‘???/2 Not Applicable
ap Courtry Zip Country 5. Cerificate of Status Desired ] $5.00 Aditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FELDENKRAIS, MICHAEL
290 NW 165 STREET
PLAZA 100

MIAMI, FL 33169

Name

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL |

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre, typed or printed name of registered agent and titlle if apphcable (NQTE: Registered Agent signaturé required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM 1 oelete TTLE [ Change [ Addition

NAME UBIETQ, CVARLOS NAME

STREET ADDRESS | 11244 NW 58TH TERRACE STREET ADDRESS

CITY-5T-2IP MIAMI, FL CiTY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-5T-7P CITY-ST-21p

TTLE [ Delete TITLE O Ghange [ Addition
| NaME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TLE O3 Delete TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-57-2P CTY-ST-21P

TILE [ Detete TILE ClChange [ Adgition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CTY-ST-2P

TITLE O pelete TILE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-21P

11, | hereby certify that the infermation supplieq with &

indicated on this report is true and accurd
limited hability company or the

SIGNATURE: X

ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered 10 execute this report as required by Chapter 608, Florida Statutes.

i////m/ ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIG}\ENAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytwne Phone #




