" 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT _

FILED

DOCUMENT # L03000041418

1, Entty Name

COUNTRY MUSIC LEGENDS LLC i

Secretary of State

‘ Principal Place of Business __

649 SW WHITMORE DRIVE
PORT ST. LUCIE, FL 34584 US

Mailing Address

649 SW WHITMORE DRIVE
PORT ST, LUCIE, FL 34984

DO NOT WRITE IN THIS SPACE

Us

=== {[NR RSO

03312005No Chg-LLC CR2E083 (10/03)

Apr 04, 2005 08:00 AM

4. FEI Number Agpplied For

20-0424079 Net Applicable

0 $5.00 Additional

5. Cerificate of Status Desired s
Fee Required

6, Name and Address of Current Registered Agent

BUTERA, JOSEPH G JR,
649 SWWHITMORE DRIVE
PORT ST. LUCIE, FL 34984 ) T

s - == -z

-~ DO NOT WRITE

"S- IN THIS SPACE

the abligations of registered agert.

8. The above named entity submits this étatemant for iha purpose of changing Tis registered afficé or reglstered agent, or hoth, T the State of Florida. 1 am famiiar with, and accept

SIGNATURE —— . — —
Signature, ypesl of pAnled name of registered ageant and Wia If apphicable. TNOTE. Registered Agent sigrature requited whan relnstaling) DATE
Filing Fee is $50.00
Due by May 1, 2005
9. I M}N{AGING}EAEMEE_RSTMANAGEHS o
TITLE MGR — -
NAME BUTERA, JOSEPH G JR
STREET ADCRESS | B49 SW WHITMORE DRIVE
CITY-8T-2IP PORT ST. LUCIE, FL 34984 T "
—_— — o ¥ 1 g
s MGR T G4/ e Se008 50,00
NAME SIMMONS, RONALD "
STAEET ADDRESS | 649 SW WHITMORE DRIVE
ciiv-87-27 | PORT ST. LUCIE, FL 34984 o )
TTLE MGR — T L
NAME STINSON, LOUIs R -
STAEET ADDAESS | 2199 PONCE DE LEON BLVD
CIiY-ST-2IP CORAL GABLES, FL 33134 DO _NOT WR'TE
TME —
e IN THIS SPACE
STREET ADDRESS
GITY-5I-21P
TITLE o j = e
NAME
STRECT ADDRESS
CITY-ST-21P
TITLE o S o -
NAME
STREET ADDRESS
GY-8T-2P N

indicated on this repon js trus and
limited liakility company or the rece

SIGNATURE:

11. | hereby certiy that the Information sfipptied wih this fiing does not qualify for the exermption stated in Section 119.07(a)7, Florida Statutes. 1 further eeify that the information
urate and ihat my signature shall have the same legal effect 45 if madg under oath, that | am a managing member or manager of the
r or trustee empowered to exacuts this report as requlred by Chapter 608, Flarida Statutes.

772~

SIGNATURE Al‘g TWEB’ﬁ PRINTED FAME DM MeinNG MANAGING MEMBER, OR AUTHORIZED REPAESENYATIVE /
= - — = - d -

Doylimea Phone ¥

Srsooh & ﬁ“_#@é/rw 3%?419‘5' §7% 9400




