2004 LIMITED LIABILITY COMPANY FILED
.; _ ANNUAL REPORT (AR) Aug 10, 2004 8:00 am

P?CNUMENT # L03000005693 Secretary of State
. it
iy ame 08-10-2004 90051 030 ****50.00
ALL ABOUT MUSIC; LLC
Principal Piace of Business ‘ Mailing Address
% 655 SHERWQOD DRIVE % 655 SHERWQQD DRIVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 2 407 9 3“5
T == RS ROTAT O
950 oe Boadd
Suile, Apt. #, etc. Suite, Apl. #, elc. . MOORE CR2E083 (4/04) ‘
City & State City & State v . 4. FEI Numbter Applied For
ﬁs’/ﬁ'na/y F/ﬂrn'o/a ?3-03$/g7/3 Not Applicable
323 < / & yco?% Zip Country 5. Certificate of Status Desired O ?iggq 3?:;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
--BASEHEART, DANIELM -~ -== = = - . Danie/ M, RaseleacT
655 SHERWOOD DRIVE t;egat{ﬁ\_{_j%gss (?&Box Number is N?{Acc%a{?&}
ALTAMONTE SPRINGS FL 32701 S atre —
Cit Zi C d
Al S amente SPeg S FL | 55%0 /

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. 1 am famzilar wnh, and accept

the cbligations of registered agent. M
SIGNATURE % g/?/ﬁ y
S DATE /

Sugnalure typed of printad name & of registered agent and tite if applicabla. {NQTE: Registered Agent signature required whan reinstating)

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THE Qi e + m & rm D Delete TME Ol Change [ Addiion
NAME Denie/ M. fgagé‘,xﬁf‘ NAME

STREET ADORESS | & £~ < <l es a1 STREET ADBRESS

o520 VA /S £ reontc SPACmMEG SF/ 337/ CiTY-ST-2P

TITLE {21 Delete TILE [ Ghange [ Addition
NAME _ NAME

STAEET ADDRESS - C *. STREET ADDRESS

GITY-5T-2IP CITY-S1-21P

ME 1 oelete TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS ) . ) _ R STREET ADORESS _ _

CITY-ST-71P CITY-ST-2P

TILE [ Delete TIMLE [J Change [ Addition
NAME NHAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-TIP GITY-ST-2IP

TnLe 3 Delste TITLE Ol change 3 Addition
NAME NAME

STREET ADURESS STREET ADORESS

CITY-5T-ZIP ' CITY-S7-2IP

TiE [ elete TATLE J Change  [[] Addition
NAME NAME '

STREET ADDRESS STREET ADLRESS

CITY-S7-2IP : CITY-ST-2IP

11, | hereby cenify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.0G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal-effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Z@L’A M ?/ f/ / 09  Su)s9y v

SIGNITUH{IND TYPED OR PRINTEE’NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayture Phong #




