2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 06, 2005 8:00 am

DOCUMENT # 04000029834 _; -~ Secretary of State
1. Entity Name
05-06-2005 90028 034 ****50.00
L & MUSIC,LLC
Principal Place of Business Mailing Address
5921 JOHN PITTS ROAD 5921 JOHN PITTS ROAD
PANAMA CITY FL 32404 PANAMA CITY FL 32404
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, eic. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FE! Number Applied For
. o O~ /¢ S/ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 adational
’ Fee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
éé'g %[E)’S?gl:ﬁﬁg QO‘TD Streat Address {P.C. Box Number is Not Acceptable)
PENSACOLA FL 32534
City FL Zip Code

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

SIGNATURE
Signature, typsd of ponled name of registared agant and bite ¢ applcable (NOTE Regnsterec Agent signatute requitad when reinstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State:
Due By May 1, 2005 .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR [ oelete TITLE J Change [ Addilion
NAME HESS, FOY NAME
STREET ADDRESS 5921 JOHN PITTS ROAD STREET ADDRESS
CTY-ST-21P PANAMA CITY FL 32404 CITY-51-21P
TITLE MGR [ Galete TITLE {J change [ Addilion
NAME CRISP, DAVID NAME
STREET ADDRESS | 11515 OWENWOOD ROAD STREET ADDRESS
CITY-ST-7IP FOUNTAIN FL 32438 CITY-51-7IP
TiLE [T Detete TILE [ change [ Addition
TAME . - HAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIrY-st-7p
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-2P
TILE [ Delets TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-21P CITY-ST-2IP
HILE [ pelete TILE (T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2P

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 certily 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 oath; that | am a managing member or manager of the
limited liability company or the raceiver or frustee empowered to execule this repart as required by Chapter 608, Florida Statutes.

Rvax-o

G MANAGER, DR AUTHORIZED REPRESENTATIVE Date Deaytme Phene #

SIGNATURE:

SIGNATURE AND




