2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L02000032895

1. Entity Name 07 SEP 2 i PH I. l 9

PALACE OF MUSIC LLC

Principal Place of Business Mailing Address

6110 RAIN BRIAR COURT 6110 RAIN BRIAR COURT

TEMPLE TERRACE, FL 33617  US TEMPLE TERRACE, FL 33617 US

R UM
Suite, Apt. 4, elc. Suile, Apt. #, etc. 06272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

74-3072065 Not Applicable
Zie Country Zip Couniry 5. Ceriificate of Status Desired d fi.ggq._':?:;”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANADI, JOSELIN

6110 RAIN BRIAR COURT Swreet Address (P.O. Box Number is Not Acceptable)
TEMPLE TERRACE, FL 33617

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
Signalure. lyped o7 prntad nama of registered agert and Lite it appicable {NDIE: Reyistared Agsnt signalurs requited when rainstatingy DAIE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelere TLE [ Change [ Addition
NAME SANADI, JOSELIN NAME
STREET ADDRESS | 6110 RAIN BRIAR COURT STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE, FL 33617 CIiY-ST-2IP
TITLE [ tetete TILE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CUTY-51-2IP
TME O oelete FIILE [ change [ Addition
HAME NAME
SIAEET ADDRESS STREEI ADDRESS
CIY-5T-7IF CITY-ST-2IP
e 1 Detets TILE [ change  [] Addition
NAME NAME
STREET ADDRESS SREET ADDRESS
CITY-SI-2P CIY-51-2P
it 0O petets g [ Change (] Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IF CITY-S1- 7P
L O etete TILE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.BT-2IP CITy-51-2IP

1.1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Bmited tiability company or the receiver or trustee empowered o exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -~ 74’ D7 _S3-4/2-02p¢

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #




