2005 LIMITED LIA
ANNUAL RE

ITY COMPANY
RT (AR)

DOCUMENT # L99000004731

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

Principal Place of Business

11244 N.W. 58TH TERRACE
MIAMI FL 33178

Mailing Address

11244 N.W, 58TH TERRACE
MIAMI FL 33178

2. Principal Place of Business

3. Mailing Address

. Suite, Apl. #, etc.

Suite, Apl. #, etc.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90106 008 ****50.00

il

Il

I

1st MOCRE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
65-0948812 Not Applicable
Zp Country zp Country 5. Certificate of Status Desied [ 9900 Additional

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

o)

Name

Strest Tcﬁss EE Box Trabjr is gxg@) W

City

Mipmd

FL

YA S

8. The above named entity subipi
the obligations ereq agery.
4

siaNATURE K

MGME

nt far the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

A

}

— i
Signature, typed o unnled\{m Mrtlyrsiered agent and like ¢ applcable {NOTE Regrstered Allant sinalue reliuted when remslating) DATE
“ FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 ]
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TTLE MGRM O celete TITLE O change [ Addition
NAME UBIETO, CVARLOS NAME
SIREET ADDRESS [ 11244 NW 58TH TERRACE STREET ADDRESS
CFy-ST-2P  [MIAMI FL CIY-51-20P
THLE 1 Delete TIMLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-2IP
TITLE [ Delele Tme O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ary-st-ap
TLE 4 [ peiete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - STHIP CITY-ST- 2P
HLE [ Derete TITLE [ Change [ Addition
NAME ‘. NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-ZP
TImee O oeteta TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
‘ooy-s1-zp CITY-ST-2P
11. | hereby certify that the informaticn supplig this filing coes not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report is true and acg
limited liability company or the receive

SIGNATURE: X

at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ampowered to execute this repernt as required by Chapter 608, Florida Statutes.

SIGMATURE AND TYPED OR FRINTED Nm&amm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala Davume Phone ¥

-




