2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DCAUMENT # LO3000016729

1. Entity Name

EPIDAUROC MUSIC, LLC

Mailing Addles: ¢
(/0 GUILLERMO ROUDE

Principal Place of Business

FILED
May 11, 2004 8:00 am
Secretary of State

03-25-2004 90213 022 ****50.00

/0 GUILLERMO ROUDE CEVv - - -
105 WINDMILL WAY 105 WINDMILL WAY
LONGWOOD, FL 32750  US LONGWOOD, FL 32750  US
e v AR A 0 A
Suite, Apt. #. etc. Suite, Apt. #, etc. 03192004 Chg-LLC CR2E0S3 (10/03)
City & State City & State wLEl Number Applied For
J 1{05(7 32 5’ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg'ggq :\i:!:(';ﬁonal
6. Nama and Addresg of Currant Registered Agent 7. Name and Address of New Registared Agent
Name
MARTIN, MIRTHA V CPA
1321 ARBOR VISTA LOOP #1258 Street Address (P.C. Box Number is Not Acceptable)
LAKE MARY, FL 32746
City FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its regisiered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registerad agent and title f appicadie.

(NOTE: Registerad Agent sgnaiune required when reinstit ing)

Filing Fee Is $350.00
Due by May 1, 2004

9, MANAGING MEMBERS /MANAGERS 10. ES

TILE MGRM [ Cetete e [ change [ Addition
NAME ROUDE, GUILLERMGC NAME

STREET ADORESS | 105 WINDMILL WAY STREFT ADDRESS

CITY-ST-ZP LONGWOOD, FL 32750 Cry-§T. 2P

TIME MGRM £ Detete TTLE [ change [ Addition
NAME ERBITY, MONICA NAME

STREET ADDRESS | 105 WINDMILL WAY STREET ADORESS

CITY-ST-21P LONGWOQOD, FL 32750 CITY-ST-2f

TITE [ Delete TILE [Othange [ Acdition
NAME NAME

STREET AUDRESS STREET ADDRESS

CiTY-S7-2P CHTY-S1-2P

TITLE O Delete TTLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TIME 7 Oelete TME [T Change  [J Acdttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-2P

TLE [ Delete TILE [Ochange O Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-7P

11. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
t:uslae empowered to gxecute this report as required by Chapter 808, Florida Statutes,

limited liability company or the receive,

Sl G NATL!IGRNAETLEHE AND T &yﬁmm i

NING M?‘AGING MEMEER, MANAGER, R AUTHORIZED REPRESENTATIVE

Dayume Phone ¥




