2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 31, 2004 8:00 am

DOCUMENT # L02000014375 Secretary of State
1. Entity Name -31- **%%50.00
CENTRAL FLORIDA PIANO SERVICE, LLC 03-31-2004 50346 035
Principal Place of Business Mailing Address
1301 SOUTH PRAIRIE CIRCLE 1307 SOUTH PRAIRIE CIRCLE )
DELTONA, FL 32725 DELTONA, FL 32725 b
|
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, ett. 03292004 Chg-LLC CR2E083 (10/03)
City & State City & Stare 4. FEl Number Applied For
02-0613568 Not Applicable
o Country ap Country 5. Certficate of Status Desied [ Egggq Addiional
5. Name and Addreas of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
HAST, THOMAS Hn;ﬁ‘j D ofnAS
1 Street Address (F'Q, Bof Number is Not Acceptable}
DELTONA Pl 33725 2ol ST faine Gpcle
City Zip Coce
N Deltona FL | “85% ¢

G its registered office o‘r"r'égisleled agent, or both, in the State of Florida. 1 am familiar with, and accept

'73/79 /a)‘l-
Eoy AR S,

e of changi

8. The above named entity its|this statement for the purp
the obligations of registeted ageft.
SIGNATURE

Signature. kyped or pinted name of registersd agent Ana T ¥ APpiczblo. | #OTE: Pegistered Agent signmure required when reinstaing)
i
Filing Fee is $50.00 - R Make check payable 1o
Due by May 1, 2004 . Florida Department ot State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE MGR J Delete TLE [JChange  [] Addition
NAME HOYT, THOMAS M NAME
STREETADDRESS | 1301 SQUTH PRAIRIE CIRCLE STREET ADDRESS
CImy-5T-2P DELTONA, FL 32725 CITY-§7-7P
TME MGR ™ Delete e [JChange [ Addition
HAME HOYT, EUNICE V NAME
STREET ADDRESS | 4301 SOUTH PRAIRIE CIRCLE STREET ADDRESS
CIy-§T1-2P DELTONA, FL 32725 CITY-ST-ZP
TME ] Derete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-ST-3P
TILE 7 petete e [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-SsT-2P CTY-ST-2P
TITLE O Dejere e [ change ] Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-5T-4P CITY-ST-2P
TILE ) . 7 pelete TTLE iChange [ Addition
NAME ﬁ NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-29 - CiTY-ST-2P

11. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Flarida Statutes. | further certify that the information
indicated on this report is true and g ate-and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiteg liability company or the re :F gtee empowered 1o ex:

e this repopkas required by Chapter 608, Florida Statutes.

26

SIGNATURE: =S ’7)/3, ?/()4]- (3@78‘?—12

SIGNATURS; AND TYPED OR PRINTED NAME OF SIGNING MANAGING lhltea' IAN*GEH‘. OR AUTHORIZED REPRESENTATIVE




