2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # L04000013005

1. Entity Name
OCALA PIANO CONSERVATORY, L.L.C.

ecretary of State

04-28-2008 90034 020 ***138.75

Principal Place of Business Mailing Address
2052 NW. 50TH CIRCLE 108 N. MAGNOLIA ST STE. 103A
OCALA, FL 34482 OCALA, FL 34475
— 1 (WU ARAR R G
1085 N MAGNOLIA ST | 2053 MWW sth Cir
Su:te g A eic, Suite, Apt. #, etc. 03272008 Chg-LLC CRZEC83 (12/06)
Crnr & State ity & State 4. FEI Number Applied For
C) CcALA, F L ngm_ﬂ L 65-1224091 Not Applicable
zi 7 Couniry " } 5.00 Adaiti
31_,3_/ 7; u <A ?p},{ 1_’( g'Z U S/t 5. Certilicate of Status Desired Im| l§ee Reqmmm'
6. Name and Addrass of Current Registered Agent T ~ ~7. Name and Address of Now Registerad Agent -
Name

HAMMES, C. LESLIE
108 N. MAGNOLIS ST STE. 103A
OCALA, FL 34475

. Box Nu A?ber is N Acceplabla

STE. (03A

S?ea Addrﬁ

e ALA . FL | ™0t o5

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent. or bath, in the State of Florida. | am familiar with, and accept

Ihe obhgaums of registered agent.

: SIGNATURE A/ (A/

Signature, typad of privtad name of regesterad agent and tite if ppécabin

{NOTE: Regmterad Agent sipnature requited whon nengtating}

DATE

" .1 FILE NOWI! FEE IS $138.75

Make check payable to

Amr May 1, 2008 Fee will be $538.75 Florlcta Departmem of State .
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES

Tine MGR 1 etete YIME O Change [ Addition
NAME HAMMES, C. LESLIE KAME

STREET ADDRESS | 108 N. MAGNOLIA ST, STE 103A STREEY ADDRESS

Crmy-S1-2P OCALA, FL 34475 CITY-S1-BP

TME ED O petete TITLE O change [ Addition
NAME HAMMES, RICHARD HAME

STREET ADDRESS | 2052 NW 50TH CIR STREEY ADDRESS

ory-ST-2¢ | OCALA, FL 34482 CITY-51-2P

mE - O Doete_ TE EI Change (] Addition
RANE TNAME T - N - Rt
STREET ADDRESS STREET ADDRESS

GITY-51-2P CHY-S$T-2IP

THE [ petete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ONTY-ST-2IP

TILE 1 Detete ATE [JChange  [] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-57-2P Ciy-S1-2F . .

me O Detete TME ; vaen,C1Ghangs . 1 Addition
RANE NN . rpe s

:| SWREETADDRESS | STREET ADDRESS

‘omy-stap |- CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and 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 liabifity company or the raceiver or trustes empowarad to execute this report as required by Chapter 608, Florida Statutes.

)~

MANAGING MEWBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

<

0
SIGNATURE: L -

SIGNATURE AND TYPED OR PRINTED NAME OF

_200%

2{M 007

3.«:“2 207 /4&/



