2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT.(AR) _ May 05, 2004 8:00 am

DOCUMENT # L03000042352 - Secretary of State
1. Entity Name
05-05-2004 90013 045 ****50.00
ANTBED MUSIC LLC
Principal Place of Business Mailing Address
26280 ARBERG ROAD 26280 ARBERG ROAD
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEl Nurmber Applied For
UsS—0osS323080a ) Net Applicable
Zip Country Zip Ceuniry 5. Cerificate of Status Desired O $5.00 Aaditional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. . - _ - B P | MName__ ~ - —— = ———
MARRA, ANTHONY J JR .
26280 ARBERG ROAD Streset Address (P.O. Box Number is Not Acceptabie)

BROOKSVILLE FL 34601

City FL Zip Code

8.1The above named eniity submnits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the Slate of Florida. | am familiar with, and accept
‘the obligations of registered agent.

SIGNATURE”

“Signature, typad or primad name of ragistarad agent and tile if applicable. {NOTE: Registered Agent sigrature required when reinstating} DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM 3 Delee TITLE [T change [ Addition
NAME MARRA, ANTHONY J JR NAME

STAEET AGDRESS | 26280 ARBERG ROAD STREET ADDRESS

Ciry-St-2ip BROOKSVILLE FL 34601 CiTy-ST-2IF

TILE MGRM [ Gelste TITLE [ change [ Addition
NAME SQUYRES, DEBORAH L NAME

STREET ADDRESS 126280 ARBERG ROAD STREET ADDRESS

CITY-ST-2IP BROOKSVILLE FL 34601 GiTY-5T-2IP .

TILE 3 delee TITLE : [ Change  [] Addition
NAME™ — . T .- - - = B NAME — . -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TiTLE O Delete I TIME [ crangg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§7-21P _

TILE O pelete e O change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-57-2IP

TITLE [ Detete TITLE : : [ Change [ Addition
HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report is tru d 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 liability company or the regeiver or trustee empowered to exacute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: \ Aribrry] J. maent Jh y 25 0‘/

4 P aN
SIGNATURE AND wﬁea—eipn‘l}frsn NAME OF SIGNING MANAGING MEMBFR, MANAGER, OR AUTHORIZED REPRESENTATIVE - Date Daytme Phone #




