2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 08, 2004 8:00 am
e o

1. Entity N
FLY-HITZ MUSIC LLC 09-08-2004 90001 030 ****50.00
Principal Place of Business Maiting Address
6390 NIKA COURT 6390 MIKACORT } === ~
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128
T S AN ONE IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 06072004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
- _ R = ROV IT Not Applicable
zp Counury Zip Country 5. Certificate of Status Desired O ?iggq l.:::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DANIELS, JUSTIN
6390 NIKA COURT Street Address (P.O. Box Number is Not Acceptable}

PORT ORANGE, FL. 32128

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
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when 7einstating) DATE
Filing Fee is $50.00 . Make check payable to
Due by September 8, 2004 Florlda Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM 3 Delete TITLE [ Change [ Addition
NAME DANIELS, JUSTIN NAME
STREET ADDRESS | 6390 NIKA COURT STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32128 CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [0 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CiTY-57-2P
TITE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S$T-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report is true 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 company or the receiver or trustes empoweret to execute this report as required by Chapter 808, Florida Statutes.

(oskin . N\oia\y 08/27/00  336-385 44p7

ARM FYBSER M0 BOITER MAME AF S RkIRG MAMACINE sl ~ER ME AlITHARITER REDPRESENTATIVE T Mafa Mavtime Phore 8

SIGNATURE:

ol ki AT




