2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000029834

1. Entily Name

L &L MUSIC,LLC

e ew

Principal Place of Businass

5921 JOMN PITTS ROAD
PANAMA CITY FL 32404
us

Mailing Address

5921 JOHN PITTS ROAD
BgNAMA CITY FL 32404

2. Principal Place of Business - No PO, Box #

3. Mailirg Address

Suite, Apl, #, eiz

Suite, Apt. #, elc.

FILED
May 01, 2008 08:00 AN
Secretary of State

(T

1st MOORE CR2E083 (10/07)
Ciy & State City & State 4, FEI Numper Apphed Fa
20-1003841 Not Applicatie
&ip Cowntry “w Gourtry 5. Cenificate of Staws Desired O $5.00 additional
Fae Required
6. Name and Address of Cuirent Registered Agent 7. Name and Addrass of New Regisiered Agent
Nam

ALVOID, RICHARD A JR
356 WEST 9 MILE ROAD
PENSACOLA FL 32534

Street Address (P.0. Box Number is Not Acceranle)

Zip Code

o FL

8. The above named entity submits trig staternent for the purpnse of changing its reg:stered office or registered agent. or both, in the State of Frorida, | am familiaz with, and accept

the obiigations of registerad egent.

SIGNATLIRE
St typet O 2P0 e of 100 sterad apael snd 1US f an0Cat INOTE Regustorod Agert s ale e retn 02 when s sing) [JATE
FILE NOW!}!_FEEZIS, $1 38.75,
After May 1,-2008; Fee Will Be $538.75" . .
¢ Check Payable to'Florida Department of State,
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
e MGR O Delere THLE [ cChange ] Acaition
HAE HESS, FOY B JR NAME
STREET ADOATSS (5921 JOHN PITTS ROAD STREET ADDFESS
Ciy-st-21P PANAMA CITY FL 32404 CImy-8T-2¢
e MGR [ Deleie I4ieE [ change [ Addition
HAKE CRISP, DAVID EAYE NHNS3TE14
STREETADDRESS | 11515 OWENWOOD ROAD STREFT ACDRESS OSSETA0E-004 1 =007 138, T
Omy-81-2F |FOUNTAIN FL 32438 Cry-51-2iP -
TLE [ Delete TiTit I change [ Acditicn
NAME KAME
CIHELT ADURLSS |~ : - STREET ALDRESS -t
v N CHY- 3721
TILE O pelete TIRLE ] Change  [J Additicn
NARE HAME
GIMELT ADURLSS STREL) AUDKESS
Cil-S5-2IP Chy-5i- 2P
TME O telete TINE 3 Change (] Addition
HAME NAME
STREET ADDHESS STREET ALIDRESS
CITy-51-21p eIy -37-2P
e {3 Delste T [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ALDRESS
CcImY-81- 2P €ITY-5¥- 2P

1. 1 hargty certify thal the information supplied witn this filing doas not quality tor the sxernptions cortained in Section 119, Flerida Statutes. | turlher certily thal the infarmation
ngicated on this repartis bue ang accurals and that my sighdture shall have the sarme legal eflect as if made under vath: hat | am @ managing member of manager ol the
limiled liability company or the recevar or rustes empowered 1o axscule this report as required by Chapter 608, Florida Stalutes

SIGNATURE:

r P V.V (ffb) e -I5%7

SIGNATURE Al

AmEDE SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Raw

Cayra Pivsrc



