2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000026978

1. Entity Name

MEDICAL MUSIC THERAPY LTD. CO.

Principal Piace of Business

4335 JACKSON VIEW DR.
TALLAHASSEE FL 32303

Matting Address

4335 JACKSON VIEW DR,
TALLAHASSEE FL 32303

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

FILED

Mar 06, 2008 8:00 am
Secretary of State

03-06-2008 90246 005 ***138.75

LT

Suite, Apt. #. ela, Suite, Api #, &tc. 1st MOORE CR2E083 (10/07)
City & Slate Cily & State 4. FEl Numier Applied For
NC-T APPLICABLE Not Applicatie
7o Counlry Zio Ceuntry o . $5.00 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
STANDLEY, JAYNE M e - ‘
: : ¢ ddress (P.0. Box Number is Not Atcepiable
4335 JACKSON VIEW DR. Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City Zip Code

FL

B. The above named entity submits 1his statemens for the purpose of changing ks registered office or registered agent. or both, in the State of Florida. | am farrliar with, and accept
the obiigations of registered agent.

SIGMNATLUIRE

Signnb &, yped o ornled nata of (g siendd sgend 2ad Lte d appicass (NOTE: Ropstarer Agen | Sigsatunt 1ot el wien 1emealing) DATE

{ —

9. MANAGING MEMBERS!MANAGERS 10. ADDITIONS ! CHANGES
e MGRM ' O Datete TiE I Changs [ Addition
NAME STANDLEY, JAYNE M NAME
STAEET ADDAESS (4335 JACKSON VIEW DR. STREET ADDRESS
CITy-&7-2i% TALLAHASSEE FL 32303 Cimy-gi-7ip
nILE MGRM [J pelele TiTtE [ Change [ Addition
HANE STANDLEY, FRED L NAME
STREET ADDRESS | 4335 JACKSON VIEW DR. STREET ADGRE3S
CiTY-ST- 2P TALLAHASSEE FL 32303 CiiY-51-2p
e [ Delete IILE [JChange  [JJ Addition
NAME HAME
STHEE} ADDRESS- [~ — e STHEET ARDRESS - - - T
CTY-5T-21P CIiY-35-2iP
e [J Delete TiTiE [ change {1 Addition
HAME KAME
SIREET ADDAESS STREET ZCDRESS
{i1¥-ST-21P Cry-51-2
TITLE 3 pelele TiTE [ Cnange [ Additisn
HARE NAME
STREET ADDRESS STREET ADDRESS
CTY-31-21p CITY-57-2¢
TIE 3 Delete TE [ Change (3 Addition
HARE NAME
STREET KDDRESS STREET £OORESS
GiTy-ST-2IP CITY-57- 23

11, | hereby certily that the information supplied witn this filing does nct gualify tor the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report is trug and zocurale and that my signalure shall have the same legal eflect as if made under cath: that | am a managing memkber or manager of the
limited liability company or the receivar or wustee empoweared 1o execute this repon as required by Chapter 608, Florida Slatuies.

SIGNATURE:

A-Ab-b% §50- 5LA— 59

SIGNATURE kN‘J TV&D OR PRII{TED NAME OF SKiNING MANAGING MEMBER, MRNAGER, OR AUTHORIZED REPRESENTATIVE

ni’-.l

sty

Gaytire Prere b

At -




