2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 09, 2006 8:00 am

DOCUMENT # L04000029834 | Secretary of State
1. i
Enilty Name. 05-09-2006 90009 015 ****50.00
L &L MUSIC,LLC
Principal Piace of Business Mailing Address
5921 JOHN PITTS RQAD 5921 JOHN PITTS ROAD
PANAMA CITY FL 32404 PANAMA CITY FL 32404
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, ApL. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & Stale 4. FEI Number Applied For
20-1003841 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?i'ggxﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne:

g‘é‘g%}gé?lg'mﬁg F?O';TD Street Address (P.Q. Box Number is Not Acceptable)

PENSACOLA Fl- 32534 —

City FL Zip Code

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

SIGNATURE

Sigrature, typed an printed nome of registe ed agent and liie

applicable. ({NOTE. Begisiered Agent signature réquired whien reinstaling) DATE

5. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

e MGR O betete T P gorg M Change [ Addition
NAME HESS, FOY NAME AIPAE AT B *

STREET ADDRESS {5921 JOHN PITTS ROAD STREET AQDRESS 490 4s Judit (2

CITY-ST- 2P PANAMA CITY FL 32404 CITY-57-2IP

TE MGR [ pelete TITLE O change [T Addition
NAME CRISP, DAVID NAME

STREET ADDRESS (11515 OWENWOOD ROAD STHEET ADDRESS

CITY-ST-21P FOUNTAIN FL 32438 CITY-5T-2IP

TILE [ Delete TILE [ Change [ Additicn
NAME ) - NAME

STREETADDRESS | - eweeraooAess | - T -
CITY-S7-219 CITY-ST-ZiP

TITLE [ Delete TINE [ Change [ Addition
NAME NAME

STREET ADTRESS STREET ADDRESS

CATY-ST-21P CITY-5T-2IP

TINE O Delete 1)1%: [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

Tme ) Delete 1L [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certity thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statintes. | further certify that the information
indicaiad on this report is true and accurate and that my siggature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowedd 1o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: 50/4, =21 -0¢ (AR X7 9v3

SIGNATURE AN| DR FRINTED RAME OF ;‘aﬂua MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date “ Daytime Phane #




