2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 16, 2005 08:00 AM

DOCUMENT # L03000026978 " .
Secretary of State

1. Entity Name
MEDICAL MUSIC THERAPY LTD, CO.

Principal Place of Business

Mailing Addrass

4335 JACKSON VIEW DR. 4335 JACKSON VIEW DR,
TALLAHASSEE FL 32303 . . TALLAHASSEE FL 32303
Suita, Apt. #, elc. - “-T-_ Suite, Apt #, etc. 1st MOORE CR2E083 ({10/04)
City & State Tity & State a. FEI Number Appliod For
. - NO‘T APPLICABLE Mot Appl'lcable
Zip Country Zip Country " ; $5.00 additional
. 3 5. Cerlificate of Status Dasired A Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
STANDLEY, JAYNE M ’ - '
4335 JACKSON VIEW DR. Street Address {P.O. Box Number is Not Acceptable)}
TALLAHASSEE FL 32303 '
City FL ‘ Zip Code | -

8. The above named entity submils this statemant for 1he purpese of changlng lts reglstered offlee af registated agent or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGMATURE, e o . L
Signawra, lyped o7 printed nama of mgws(sllsdjgenz ahd title f approable (NOTE Reguisiad Agent sgeature redured whan reinslating) DATE
FILE NOW"! FEE IS $50.00 S
Make Check Payable to Florida Department of State
.. Due By May 1, 2005

9. "~ MANAGING MEMBERS/MANAGERS 10, - ADDITIONS] CHANGES -
NiLk MGRM T Delets fITLE I change  [] Addition
HAME STANDLEY, JAYNEM =~~~ NAME Langonas
STRECY ADDRESS | 4335 JACKSON VIEW DR. STRELT ADDRESS 121505 —% %%3 -02 50,00
oiry-sT-ap TALLAHASSEE FL 32303 L City-87. 4P )
TifLe MGRM O petete T Cl Ghange {7 Addition
HAME STANDLEY, FRED L NAME
SIREET ADORESS | 4335 JACKEON VIEW DR. SIREEY ADDRESS
cv.sT-2r I TALLAHASSEE FL 32303 ) CiIY-s1- 2P
it 7 petete TLE [] Change [ ] Addition
NAME, NAME
STREET ADDRESS STREET AODRESS
GiTy-St- 2P ] Y- ST.2°
TILE 7 Deltte TiLE ) Change 7 Audilion
NAME NAME
STREET ADDRESS STREF T ADDRESS
CIFY-Si-2IP _ ~ s
TLE 3 petete Uiy [ Change [ Addifion
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-§i- 2P . CIY-51-7IF
TITLE [ pelele Tk Dichange T Addition
NAME HAME,
STREET ADDRESS STREFTALDRESS

CITY-5T-2P CIFY . S7- 7B

11. | hereby certify that the :nformaﬂon supplled with this filing does not quahry for the exemption s(ated in Sectien 118.07(3Y(1}, Florida Statutes, | further cerify that the Infermation

indicated on this report is trueand 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 liabllity company or the recelver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

$50s —

SLA~597¢

Caytims Phono &

Fred /. Sﬁtmﬂcy __g~1§=05"

IANAGING MEMBER, MANAGER, OR AIJTHORIZED REPRESENTATIVE

it -




