2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000071510

1. Entity Name

MANDY MOORE MUSIC, LLC

Principal Place of Business

3196 DEER CHASE RUN
LONGWOQD FL 32779

Mailing Addrass

3196 DEER CHASE RUN
LONGWOOD FL 32779

2. Principai Place of Business

3. Mailing Adgress

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Feb 17,2006 8:00 am
Secretary of State

02-17-2006 90018 011 ****50.00

T ]

1st MOORE CR2EQ83 (10/05)
City & Siate City & State 4. FEINumger s R Applied For
2-0-’5?—0 2-73)6 Not Apolicable
Zi Country Zip Country 5. Cenilicate of Stalus Desires  []  99-00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
gA‘l%g%EE’Esgél'CﬂYASE RUN Street Address (P.Q. Box Number is Not Acceptable)
LONGWOOD FL 32779
: City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE - Lt

Signature. typed of prnled naine of regrstered agent and bife  apphcable. NOTE: Regisiarad Agent signaisia required when remnstating) DATE

&3

Q. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE MGR O pelere THLE MGM [ change P Addition
NAME MOORE, DON NANE MOOILS , AMBEDH
STAEET ADDRESS {3198 DEER CHASE RUN STREETADDRESS | 2 V43 CEQRN DELL PLACE
omy-5i-2P | LONGWOOD FL 32779 ov-sp | LS ARGELES, €A Q006E
TILE - = - - 2 Delete - TITLE~ - - - —_—— —_— - = ] Changs  -[7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-57- 2P
TIMLE N .. Dloeee. _ _Qame_  _ _|___ . - [ Ghange- - -[5] Additicn
NaME NAME
STREET ADDRESS STREET ANDRESS
GITY -ST-2IP CITY-ST-71P
TILE O petete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-57-2IP
TIE : O pefete TILE [ Change  [CJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SI-IIP
TITLE ] Delete TIMLE {JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTy-ST- 1P CITY-ST-2IP

1. ] hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the

limited liability company or the rCive_r or trusteﬁmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Do tMoons

2loloL Yo1808gD©

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone &




