FILE NOW: Feeafter May 1, will be $588.75

Ao KUVED
AND
FH.ED

ANNUAL REPORT

LIMITED LIABILITY COMPANY. K

FLORIDA DEPARTWENT OF STATE

P90 -7 it e 3p

SECRETARY pF .
TALLAHASJE{EIFESQLSLA

Sandra B. Mortham
Secretary of-State ¢
DIVISION OF CORPORATIONS

Malili

" of Limited Liasitty company  DOCUMENT #v06000000487

550 MADISON AVENUE
NEW YORK NY 10022

SONY/ATV LATIN MUSYIC PUBLISHING LLC

Il above malling address Is incorrect in any way. line through incorrect Information and enter correclion in Block 2a.

1a. Piincipal Place of Business Address

b50 MADISON AVENUE
NEW YORK NY 10022

2 Princlpalﬂaca of Business

Shme

2a. Mailing Address

3. Date Organizad or Gualified | 3a. State of Formation

1201 HAYS STRELET
TALLAOASSEE ¥FI. 32301

LHE PRENTICE-HALL CORPORATION 3YSTEM,

Sulte, Apt. #, efc. Sufle, ApL #, BiC. 2/06/1996 DE
4. FE| Number )
D Appliad For

Cny & State Cily & State f :? — 3? , 7 00 ? D Not Applicable

_ B. Date of Last Report &, Carlificate of Status Desired
Zip Couniry Zip Counlry

$B.75 Additional F ec Required D
7. Name and Address of Current Regisiered Agent 8. Name and Address of New Reglstered Agent
Name

Straet Address (P.O. Box Number |s Not Acceptable)}

Suite, Apl. ¥, etc.

City Zip Code

FL

as registerad agent, and accept the obligations.

8. Pursuant o the provisions of Sactions 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its registered office or reglsterad agent, or both, in the State of Floride. Such change was authorized by affirmative vote of a majority of the members. I hereby accept the appoiniment

SIGNATURE DATE
{Regslorod Agart Accopting Appomiment}  (NOTE Rogstered Agant signature reguired when feinstal ngh
10, Title Managing MemberaManagars Buslness Street Address City, State and Zip Code
MGR PBONY/ATV MUSIC PUBLI, 550 MADISON AVENUE NEW YORK NY
_ R 2 B LS - T
: 07T LT~ DE--02
BEpE200, TS #2003, 75

»

A2
A

attachment with an address.

SIGNATURE:

11. | do heraby oarify that the Information supplied with this filing does not quality forthe exemption stated in Section 119.07(3) {i), Florida Statutes. | turther certify that the Information
indicated on this annual repor is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liabllity company or the recelver or rustee empowared to execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

|\

aviol M T hrsems 27197
Sz VR of /TANAR]  [fY B A En

BIGNATLIAE ANB TYPED OB PRINTED NAME OF SiGNING MANAGING MEMBER OR MANAGER Dale

Daviima Phono #




