2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT SEE
DOCUMENT # L03000026978

1. Entity Name

MEDICAL MUSIC THERAPY LTD. CO.

Mailing Address

4335 JACKSON VIEW DR.
TALLAHASSEE, FL 32303

Principal Place of Business

4335 JACKSON VIEW DR.
TALLAHASSEE, FL 32303

NN RRETCA T

2. Principal Place of Business 3. Mailing Address
j . : Suite, Apt. #, etc.
Sulle, Apt. #, ete e, At . ete 03052004  Chg-LLGC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STANDLEY, JAYNE M

4335 JACKSON VIEW DR. Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32303

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. 1 am familiar with, and accept
the obligations of registered agent. |

SIGNATURE

Signature, typed or prirted name of reglstered agent and title if applicable.

{NOTE: Registered Agent signaturs recuired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE G U’a‘% m. Stand [e 3 Detete TME [ chenge [ Addition
NAME Y335 JacK<onl'e D NAME

STREET ADDRESS . l. - STREET ADDRESS

Om-sT-ZP | Tall. £5 1 22303 CITY-ST-2IP

me Mgrm yceg L. Siandle Zk) D O Delete TmE [Jchange  [] Addition
NAME Y335 JaeKson Js NAME

STREET ADDRESS | ~r"" STREET ADDRESS

CITY-ST-2P ‘a) kaﬁ 5&'3@{ FL 3 2303 emy-ST-2P

TITLE 7 pelete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TMLE O elete TIMLE o Cdcrange [ Adaition
NAME NAME o I R e O R

STREET ADDRESS STREET ADDRESS 24 A04--530295--013 #5000

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

TILE 7 Delete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET AUDRESS

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

TIME - [T Detete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CNy-57-2IP

11. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: >( VQJ/\/J X M‘ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF [ ., OR A fnen REPRESENTATIVE Date

Daytime Phone #

vV




