2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Mar 13, 2008 8:00 am

DOCUMENT # L07000029886 Secretary of State
1. Entity Name
DIVI MUSIC GROUP, LLC 03-13-2008 90270 018 ***138.75
Principal Place of Business Mailing Address
2953 MAPLE GROVE PLACE 2953 MAPLE GROVE PLACE
OVIEDO, FL 32765 OVIEDO, FL. 32765
2 Principal Place of Business - No P.Q. Box # 3. Mailing Address | |Im|| Iﬂ |m [IIII Illll m!l I|]I Ilm “m llm mI“IIII I!Ill] [II Illl
Suite, Apt, #, efc. Suite, Apt. #, etc. 01142008 Chg-LLC CR2E063 (12/06)
City & State City & State 4 FEI Number Applied For
’7/ é & G - Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ 2358 gg@ﬁ“"“‘“
8. Nama and Addross of Current Rogistorod Agent 7. Name and Address of New Registsred Agent
Name
WAWOE, ROBERT
2953 MAPLE GROVE PLACE Street Address (P.O. Box Number is Not Acceptable)
OVIEDOQ, FL 32765
City FL Zip Code

8. The above named entity 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

Signature, typed of printed name of registered agent end litk i applicabla, (NCTE: Ragsiarad Agant cignature requited whan rainstating)

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will he $538.73

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS JCHANGES

TITLE MGR O3 Detete Lili!3 [ change [ Addiion
NAME WAWOE, ROBERT NAME

STREFT ADDRESS | 2953 MAPLE GROVE PLACE STREET ADDRESS

CITY-53-2P OVIEDO, FL 32765 CITY-ST-2P

TILE [ Deletz TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

HUTS 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TLE [ Delete TIME [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

THLE L Detete TITLE [Jchenge  [] Addition
NAME S . NAME

smETADDRESS | L. o STREET ADDRESS

CITY-§T-2P AL T, T iel o CITY-ST-2P

me 3T O Cerete nne ' [ Charge [ Addition
NAME Toid il e n RN 0 T s e mr st enee 3l NAME w et [ e S e R B e aad et T e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P .. ! CITY-51-2P

11. | hereby certify that the ln!ormatlon su pHeTv

indicated on this report is frue and rate;
limited tiability company or e regaiver or 4

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
shall have the same legal effect as it made under oath; that | am a managing member or manager of the
xecuta this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 2, - // 2B {o7-299-036¢

mmmmmmwm#umumwmmmmum Deylime Phone #




