FILED

Apr 17,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

04-17-2006 90034 029 ****50.00
DOCUMENT # L05000006810
1. Entity Name
LEITZ MUSIC, LLC
] I
Principal Place of Businass Mailing Address 2 0 0 3 Ud 9 d
508 HARRISON AVENUE 508 HARRISON AVENUE
PANAMA CITY, FL 32401 IS PANAMA CITY, FL 32401 US
PR 7SS LR T
Suite, Apt. #, elc. Suite, Apt. #, alc. 02232006 Chg-LLC CR2E0B3 (11/05}
City & State City & State 4, FE! Number . Applied For
0 - 2 3& Qq‘-" 7 Not Applicable
ap Country Zie o Couvntry 5. C_egiﬁcaie of Status Desired _ND__ _ ?ase.ggq&g::i_onal P
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LEITZ, PHILIP W
508 HARRISON AVENUE Street Address {P.Q. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
City FL | Zip Code

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

SIGNATURE chbégﬂ; A e

Sigranae, yoad of prnted Rame of regrstered Jginl and tile H appicable. (NOTE: Registared Agent signatire requizec when reingiazing) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM J Delete TITLE [ Change [ Aodition
NAME LEITZ, PHILIP W NAME
STREET ADDRESS | 508 HARRISON AVENUE STREEF ADDRESS
CIlY-ST-2iP PANAMA CITY, FL 32401 CITY-5T-2IP
TILE O Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§1-7P CITY-57-2P
TiLE 7 pelete TWILE [Jchange [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZIP CiTY-ST-2P
TITLE O pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S7-2IP
THLE J Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-21P
TLE [ elete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2IP CITY-S7-21P

11, | hereby centify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled 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
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @5}%

SIGNATL!RE AND TYPED OR PRINTED NlHE OF SIGNIN(MAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dats Daylime Phona #




