2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ~ Aug 30,2007 8:00 am
DOCUMENT # L04000013005 Secretary of State

1. Entity Name
08-30-2007 90066 010 ****50.00

OCALA PIANO CONSERVATORY, L.L.C.
Principai Place of Business Maling Address
2052 N.W. 50TH CIRCLE 108 N. MAGNOLIA ST STE. 103A et
2. Pnncipal Piace of Business - No P.O Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt #, el 2nd MOORE CR2EQB3 {4/07)

Cry & State City & State 4. FEl Numper Applied For

65-1224091 Nol Apphcable
Zip Country 2l County 5. Certificate of Status Desired [} $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T(?BMNEI\?AgNLOELSIIS-'&E‘,T STE. 103A Sireal Address (P O Box Numper is Net Acceptable)

OCALA FL 34475

City FL Zip Code

8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Flonda. | am tamiliar with, and accept
the apligatiens of registered agent.

SIGNATURE
Sqnature, lyped of phitted Aame of regmteiend aqent and Lie ! applcatke (HNOTE Rotiniir s Age ssaaalierg ieauersd ahen et Slaliig ) DATE
. - FILE NQW!!! FEE IS $50.00
-Make Check Payable to Florida Department of State
- . Due By September 5, 2007 ‘
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TiTLE MGR O celste WTLE EYe cut\WE DRECO (- [ Change  EB#0idtion
NAME HAMMES, C. LESLIE HaME CicrarD KMAMMKES
STREET ADDRESS |10B N. MAGNOLIA ST. STE 1034 since wooness | 0 6 > AJ C T Ct e
ON-ST-2P (QCALA FL 34475 orest2e - L OCAA L Y ¢
TLE [ Delete TILE [ Changs  [_] Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-7IP CITY-$3-21P
TiILE O elete TITLE O Change [ Addibon
NAME NANE
STREET ADDRESS SIREET ADDRESS
ATY-ST-2IF CITy-S1-2p
0LE 1 Delere [TH1 [0 Change (] Adaibion
NARE NAME
STREET ADURESS STREET ADCRESS
CiTY-ST-2P Y. ST-2IP
TITLE O Detete TITLE ] Change ] Additien
NAME NAML
STRELT ADDRESS STHEET ADDRESS
CHTY- S7- 7P eiry-81-2IF
ME O Detele TTHE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP

1. | hereby certily that the infarrnaton supplied with this Tiling does not guabfy tar the exemplions contaned n Chapler 113, Florica Statuies | iurther ceriify that the infarmation
indicated on this report ig true and acgura T signgture shall have the same legal effect as if inade under oath; that | am a managing member or manager of the
imited liability compa the receivirior trustee empowere execuie this report as required by Chanter 808, Flonoa Statutes. )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #

SIGNATUF - Lol C. Lééu{b\f\MM&




