, FILED
2005 !.IMITED LIABILITY COMPANY Mar 23. 2005 8:00 am

ANNUAL REPORT

: b
DOCUMENT # L04000033498 Secretary of State
1. Entity Name 03-23-2005 90238 023 ****50.00
TUNE ENTERPRISES IRA, LLC
Principal Place of Business Mailing Address
1228 GLENN DRIVE 1228 GLENN DRIVE
C/0 ALFREDINE MUSIC C/O-ALFREDINE MUSIC
_ JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082005 Chg-LLC CH2E083 (10/03)
City & State City & State 4, FE! Nu Applied For
A - 1195458 Nt hoploaa
o Couniry o Country 5. Certificate of Stalus Desied ~ []  $9+00 Additional
Feae Required
6. Name and Address of Current Registered Agent 7. Name and Ar of New Regi Agent
Name
“MUSIC; TROY L ™~ R B T e N .
1228 GLENN DRIVE Sireet Address (P.O. Box Number is Not Accepiabla)
C/O ALFREDINE MUSIC
JACKSONVILLE, FL 32218
City FL | Zip Cods
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 farmiliar with, and accept
the obtigations of registered agent.
SIGNATURE : T = __
Signature, fyped or printed name of regi egent and Lia if hcab (NOTE: Reglsterad Agent signatura requirad when rainstating) DATE™" = °
i
: Flling Fee'ls 550.00 E T e gy . . Make check payable to
Duo Ily May 1, 2005 '_ R . L . , Florida Department of smm
i 9. . MANAGING MEMBERSIMANAGERS M ,gi’: 10 R ADDITIONSICHANGES“ — - R
me | MGR 7 pelee _TFFL/E*» S 1 Change D Addition |
NAME {MUSIC, TROY L NAME .
STREETADDRESS | 1228 GLENN DRIVE. . o ] sTeevADOREss ) .
ony-si-IP | JACKSONVILLE, FL 32218 OFY-51-2¢ ‘ : ) o ‘
mE MGR [ petere L O change [ Addition
NAME MUSIC, ALFREDINE D NAMVE
STREETADORESS | 1228 GLENN DRIVE ) STREET ADDRESS
CY-5T-71P JACKSONVILLE, FL 32218 CITY-8T-AP
THLE [ pelete TNLE [J Change [ Addition
NAME NAME
STREET ADORESS } STREET ADDRESS
- CITy:ST-7IP ~ — - - CITY-ST7.71P e N ey N
THE O oelese MLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P ) CY-ST-2P
THLE 0 pelete TE [ Change [ Addltion
NAME NAME
- STREET ADDRESS : STREET ADDRESS
S stz CITY-51-1P
1 e me . : [} change [ Addition
o CMY-SETP - | e o K '.'-;"1 ulo :Cm' . T L e . ‘_ l
11. | hereby certify that the information supplied with this filing does not quahfy h)r the exemption stated in Section 119. 07(3)(|) “Florida Stautes.’] firther cetify that the information -
indicated on this report is true and accurate and that my signature shall have E?same legai eftect as it made under oath; that 1 ama rnanaglng member o manager of the :
limited liability Gompany or the receiver or tmstee empowe 1o execute this rEpoert as required by Chapler 608, Flonda Stalutes. - %
Yl L ; X
SIGNATURE /W R - - -
[ nﬁ AND TYPED DAl Muzm: WEMBER, [ ZED REPRESENTATIVE Data Daytime Phono 4

/



