2007 LIMITED LIABILITY COMPANY,

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000071510 Mar 08, 2007 08:00 AM
. Ent m
I+ Entty tame Secretary of State
MANDY MOORE MUSIC, LLC
Principal Place of Businoss Mailing Address
3196 DEER CHASE RUN 3196 DEER CHASE RUN
NNARHE
2. Principal Placo of Busingss - No P.Q, Box # 3. Mailing Address
Sulle, Apt. #, Qlg, Suilo, Apl #, olc 1st MOORE CR2EC83 (10/06)
City & Stale Cily & Staie 4. FEI Number Applied For
20-3202736 Notl Applicable
Zp Country Zp Country 5. Cenlificalo of Slalus Dosirod | gi'gg‘[:?:g"“"al
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
MNamo
g‘l%g'?DEE'Esgéa\gSE RUN Street Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32779
Cily FL Zip Code

8. The above namaod enlity submits this staiement for the purpose of changing ils regisiered office or registered agent, or both, in the Stalo of Florida. | am familiar with, and accopt
the obligations of registered agont.

SIGNATURE
Sgnaug, typed or privted namo of registercd agent and utlp || applcatlo. {NGTE: Regisisred Agant signalute reqlured whan reinstaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. .MANAGING MEMBERS / MANAGERS I 10. ADDITIONS /CHANGES
e MGR [ Delete TILE CIchange ] Addilion
NAMT MOORE, DON NAME Uo000E59542
SIREET ADDRESS | 3196 DEER CHASE RUN SIREET ADDRESS 03/ 16/07-80035-001 50.08
CITY-S1-2IP LONGWOOD FL 32779 CITY-S1-2IP
WILE MGRM 3 Delete MIE [ charge T Addilian
HAML MOQCRE, AMANDA i NAME
SIREET ADDRESS | 2183 FERN DELL PLACE STREET ADDR $5
CIY-sI-IP LOS ANGELES CA 30068 CITY-ST-2IP
TILE O pelele TILE [ thange  [] Addifion
NAME NAME
SIHLET ADDAFSS STREET ADDRFSS
CIY-5i- 4P CITy-s1- 2P
E [ pelete TIIE [ Change [ Adeution
NAME NAME
SIRFLT AODRESS STREE] ADDRESS
CITY-S1.2IP CITY-S1- 7P
mr 17 Delete WLF . O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sl-7ip CITY-SI-2IP
1 O Dalete HILE [Jchange [ Adddion
NAMI. NAME
STREET ADDRLSS STREET ADURLSS
ClY-81-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Seclion 119, Florida Slatutes. | further certify that the informaticn
indicated on this report is trye and accurate and that my signature shall have the same legal offact as if made under oath; that | am a managing member or manager of tho

limited liability company o recenver uslee empowered 10 execulo this report as required by Chapter 808, Florida Statutes.
SIGNATURE: __} V%'L Do L. Moore glodes (o) 04 -Qmmo

SIGNATURE AND .T'IFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dae Dayurne Phara &




