2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR)

DOCUMENT # L03000026978
1. Enlily Namo
MEDICAL MUSIC THERAPY LTD. CO.
Principal Placo of Businoss Mailing Address
4335 JACKSON VIEW DR. 4335 JACKSON VIEW DR.
e e Hll“l“ |H II’II ‘HH ||m||m ||m ||H|”|‘| |”’| m” “"‘ mll‘ “”Ill
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suile. Apt #, alc. Suite, Apt #, etc. 1st MOORE CR2E083 (10/08)
Cily & Slalo City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Apoeablo
Zp Couniry Zp cou,mry 5. Cerlificale of Stalus Desired O gi'gg‘;:f&”o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
?ggg{?kg;’séﬁqui%x DR. Slroel Addross (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL Zip Code

8. The above namod entity submits this statement for the purpose of changing ils rogistored office or registerod agent. or both. in the State of Florida. | am familiar with, and accept
Ihe obligations of rogistered agont.

SIGNATURE

Segnaturg, lyped or prinled nome of regstered agent and btle f apphcatle. {NCTE: Ragslared Age't signalufe required when reinglating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State .
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10 ADRDITIONS ACHANGES
LELE [BEA1 W11 Jroubw rall R -
W MGRM [ pelele 1. DS.#IJG.#DFSDDE{D-—ﬂﬁiﬂ %‘fj"?@]{l [ Addilion
NAMI STANDLEY, JAYNE M HAMI
SIRCET ADDRCSS | 4335 JACKSON VIEW DR. SIMTTADDRESS
CIY-81- 2P TALLAHASSEE FL 323032 CITY-81-2IF
nue MGRM [ Delete e O change [ Addilion
NAME STANDLEY, FRED L NAME
SIRECY ADDRESS | 4335 JACKSON VIEW DR. SIRECTADDIESS
ClY-Sl1-2IP TALLAHASSEE FL 32303 CITY-$1- 7P
e O elele wir [CJchange  [J Addition
NAME ) NAME .
SIRIE] ADDRE SS SR {1 ADORESS -
CITY-51- 2P GITY-81-21P
ML O Detele e [ Change [ Adaition
NAME NAML
SIRFET ADDRESS SIREETANDRISS
CIY-81- 7P CITY-SI-7tP
i O petate lit 1 Change  [_] Addilion
NAML NAML
SIREFT ADDIESS SIHLETADDR 88
CHY-SI- 7P CHY-81-71P
Tiru O pelele T [ Change [ Addtion
NAMI NAML
SIRLET ABDRI S8 STRELT ADDRESS
CITY-ST-21P CIY-51-20P

1. | horeby cerlily thal ho information supplied with this filing doos not qualify for the exemplions cenlained in Section 119, Florida Statuos. | further certify that the information
indicated on this report is ruo and accurale and thal my signalure shall have the samo legal effecl as if mado under oath; that § am a managing member o manager of the
limited liability company or the receiver or rustee empoweread Lo executa this report as required by Chapler 608, Florida Slatutes,

SIGNATURE: ?Mif/‘fﬁ;ﬂ« Fred KA. Sﬁ;n&(l-y H-14-60 5 LA-597)

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MM“T“F MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daote Daylime Phone #




