2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000000380

FILED
Apr 22,2005 8:00 am
ecretary of State

1. Entity Name
THE MUSIC MACHINE, LLC
/
Principal Place of Business Mailing Address ' ‘Sfé‘u " Si— .
1223 CHEROKEE DRIVE 1223 CHEROKEE DRIVE . ;z A ]-E.
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301  US 0/?/04
I e
2. Principal Place of Business 3. Maiting Address J
Suite, Apt. #, etc. Suite, Apl. ¥, elc. }/ A 04222005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
80-0021894 Not Applicabla
Zip Country ap Couniry 6. Certificate of Status Desired | Eese‘g?q l::?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nama
MATTHEWS, JOHN S JR,
1223 CHEROKEE DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing ita.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 or prired name of registered agen! and (e i applicable

(NOTE: Registersd Agen: signature required when reinsialing)

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBEAS/MANAGERS 10. ADDITIONS / CHANGES

TILE P 1 pelete e O change [ Addition
NAKE MATTHEWS, JOHN S NAME

STREET ADDRESS | 1223 CHEROKEE DR STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-ZIP

TITLE [ pelete TITLE ha [ adgition
NAME NAME EII:II:IEiEf‘ 111 :Ff Ei

STREET ADDRESS STREET ADDRESS 0508/ 05--01070--001  #+50,00
CITY-ST-2IP 3 Cy-ST-2P .

TITLE 3 Delete TITLE [ cChange [ Addition
NAME |

STREET ADDAESS . STREET ADDRESS

CIY-ST-2P y/ L/ CITY-ST-2IP

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-SE-2P CIry-S1-29

THILE / O petete e (] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE [ pelete TINE O change T Addilion
NAME NAME

STREET, ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flerida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal sffect as it mada under cath: that | am a managing member or manager of the

limited tiability company or the

r #r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

y-21-05.

SIGNATURE: -

SIGNATURE AN W

ﬂlleD MAME OF

, OR AYT

REPRESENTATIVE

Data Daytime Phane #

\Y,




