2005 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # L04000037009 Secretary Of State
1. Entity Name
05-02-2005 90105 019 ****50.00
ODR MUSIC, LLC
Principal Place of Business Maiting Address
2813 S. HIAWASSEE RD 2813 S. HIAWASSEE RD .
304 304
ORLANDO FL 32835 ORLANDO FL 32835
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
. 15t MOORE CR2E083 (10/04
Lot 20 (10/04)
City & State City & State 4. FEl Number Applied For
20 - , ' Z Z 2’ 5 2- Not Applicable
Zp Country Zip Country 5. Cenlficate of Status Desired (3 $9-00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

"Chegd W TPELD . (PA
8617 ST MARING BLVD, ZY1%5° 8RR SSTY b, cte, 20

ORLANOD FL 32836

/ VR L TR e FL [ 083G

8. The above named bmits this statement @ thepurp gistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the Obﬁga‘imyof i W%‘/‘ /
-
SIGNATURE

4|24 |05

Sgnalurew or prnled nama d}lgslere&'ﬁem and titke d applcable (NOTE Fegisisred Aganl signature requued when rensiating ) DaTE ¥

4 FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Detets THLE %Chaﬂge [T Addition
NAME TREMONTI, MARK " NAME
STREFT ADDRESS [ 2813 S. HIAWASSEE RD, STE. 304 STREET ADDRESS éLU_TE ZD ’
cry-st-zP - [ORLANDO FL 32835 CITY-51-2P
TILE MGRM O Detete TITLE Change [ Addition
NAME PHILLIPS, THOMAS S RAME —
STREET ADDRESS {2813 S. HIAWASSEE RD., STE 304 STREET ADDRESS 6U ln’/ Q-D '
ory-s1-7P | ORLANDO FL 32835 CITY-ST-2IP .
T MGRM T Deleis Wi ~ﬂ;cnanga 0 Acgition
HAME MARSHALL, BRIAN NAME ' :
STREET ADDRESS | 2813 S. HIAWASEE RD., STE. 304. I STREET ADDRESS 6 JITE lo l
Civ-$i-AF | ORLANDO FL 32835 CATY-3T- 2P
TILE MGRM . O Delets HILE F-,Change [ Addition
NAME KENNEDY, MYLES NAME
STREET ADDRESS (2813 S. HIAWASSEE RD., STE, 304 STREET ADDRESS
omy-s1-7P - |ORLANDOQ FL 32835 . CITY-S1-2P {6 U lT‘E ZD(
TITLE O Delets TILE ’ : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [J thange . [ Addition
NAME NAME .
STREET ADDRESS STREET ADBRESS
CIFY-ST-2IF . CIry-si-2ip

t1. | hereby certify that the information suppliegh with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further eertify that the information
indicated on this report is true and gecurae and that my signature shall brave the samg legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reg@ivepfr trustee empowergd tgéxecfe this report As requited by Chapter 608, Florida Statutes.

4|73]05 Uk A-9ol5

L Daylimea Phona #

SIGNATURE: .

SIGNATURE AND TYPED OF PRINTED NAME OF{SIGNING MANACING , MANAGER, OR AUTHORIZED REPRESENT ATIVE




