FILED

2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000021490 05-05-2004 90003 046 ****50.00
1. Entity Name

EDDY MUSIC LLC

Principal Place of Business Mailing Address

2890 N.W. 79 AVENUE : 2890 NW. 79 AVENUE

MIAMI, FL 33122 ) MIAMI, FL 33122

e Lo AR

(0G0 Bw j} PL

Suite, Apt. #, elc. Suile, Apt. #, etc. 03292004 Chg-LLC CR2E083 (10/03)

-

City & State Cily & State 4, FEI Nurmber M applied Fer

_ﬂl (5o LI Q\_ 1AL \ (A Not Applicable

-Zip- - - - Country Zip - |- Country " - o 55 00 Additionar
5. Certificate of Status Desired " b
3 3\ C\ \0 33\ C\ \o = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

STAMBURY V., EDUARDO A

\.Oq 30—S\"\) ‘ i L(’ \ PLA-CE Street Addrass (P.O. Box Number is Not Acceptable)

tMiamy  FuL 3319,

City FL LZip Coda

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
1he abligations of regisiered agent.

SIGNATURE :
Signature, lyped o printed #ame ot registared agant and tilie if appliceble. (NOTE: Regisiared Agent signature required whan raingtating) DATE

Filing Fee is $50:00 " Make checipayable to

Due by May 1, 2004 i - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDIT:ONS/CHANGES
TILE MGRM 7 Delete TILE [ Change [ Addition
NAME STAMBURY V., EDUARDO A NAME
smeeraoorsss | LO Q30 Swe bl PLACE STREET ADDRESS
GITY-5T-21P MiAMY Tl 3G9 CiTY-S§T-2P
TITLE MGRM 7 Delete TITLE [0 Change [T Addition
HAME DE STAMBURY, MONICA NAME
STREET ADDRESS { * | Oq 20 PO R VA PLM STREET ADDRESS
omv-sT-zp [ Ay L L _“_;_\_' E A1 oITY-ST-2P
TIE . e ' [ Dealete S Tme N = ~... . [Ochange _[J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TNLE 1 Delete TILE [ Crange T Addition
NAME NAME
STREET ADDAESS ‘STREET ADORESS
CY-ST-2P CITY-5T-2IF
TiTLE [ pelete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-§T-2IP
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-7P . CITY-ST-2IP

11. | hereby certify that the information suppl with this filing does A0
indicated an this report is true and accy, pte and that my sign
limited liability company or the receiver gt trusiee empower :; o

aality for the exernption.stated in Section 119.07(3)(i}, Florida Statutes. ! further certily that the information
re shallhave the same legal effoct as if madae under cath; that | am a managing member or manager of the
pxacyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ] 03/30 ) oy

SIGNATURE AND WWPR[NTED NAME OF MANAGING MEMBER, M , OR AUTHORIZED REPRESENTATIVE Date Daytima Prione #

/




