2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000039572

1. Entity Name

TUNE REALTY, LLC

Principal Place of Business

3531 GRIFFIN RD.
FT LAUDERDALE FL 33312

Mailing Address

3531 GRIFFIN RD.
FT LAUDERDALE FL 33312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, elc.

FILED

Feb 12,2004 8:00 am

Secretary of State

02-12-2004 90116 Q09 ****50.00

24010293

L

|

N

MOORE CR2E083 (11/03)
Cily & State City & State 4. FEI Numbger Applied For
jﬂ ,m 5’3 ‘)“ Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired ) $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name

HAGEN AND HAGEN P.A.
3531 GRIFFIN RD,
FT LAUDERDALE FL 33312

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bo{h in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registeren agent and

titig ¢ applicabla.

(NOTE Reglstered Agent signalyre required whan reinstating)

DATE

9. MAW\GING EMBERS /MANAGERS 10. ADDITIONS /CHANGES

e } ,)L , (3 Dekete TIE ] Change ] Addition

NAME .fra ﬁ' HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP y / _? /,Q CITY-ST-2iP

mIE O Delete TITLE [ ¢hange ] Addition

NANIE NAME

STREET ADDRESS STREET ADDRESS

criy-St-2p CITY-$7-2IP

HTE [ Delete TITLE OJChange [ Addition
~ NAME e e e T T Rt P B —_—— et s e ———

STREET ADDRESS STREEF ADDRESS

CiTY-ST-2IP CITY-$T-21P

TE ] Delete me ~ [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ARDRESS

cry-s1-ZIP CiTY-ST-2IF

TLE 1 Delete TITLE O Change [ Additicn

NAME NAME

STREET ADDRESS STYREET ADDRESS

CITy-S1-2IP CiTY-S1-2IP

THLE [T Delete TITLE [ Change [ Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2iF

11. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(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 made under cath; that I'am a managing member cr manager of the
timited liability company or the receiver or irustee empowered to executs this repert as required by Chapter 608, Florida Stglutes. @

SIGNATURE: 5.7 clrts 24

3 7/07‘ (b W] -asue

SIGNATURE AND TYPED OR PRINTED NAME OF Si

IGNING MANAGING MEMBER, MAN: , OR AUTHORIZED REFPRESENTATIVE

Date Daytime Phone #

-



