2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L05000095636 Mar 05, 2007 08:00 AM
1. Entity N
iy Tame Secretary of State
AL MONTE MUSIC, LLC.
Principal Piace ol Business Maiting Addross
596 SEASPRAY AVENUE 596 SEASPRAY AVENUE
T T ““M“ I“ ||"1|‘m Il\“ ““’ m“ ||“| ml‘ Iml m" ”»l I\\“\ m ‘ll’

2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address ’
Suile, Apt. #, olc, Suite, Apt. #. etc. 15t MOORE CR2E0B3 {10/06) |
City & Stale Cily & Stale 4. FE! Number Apphed For

20-3553320 Nol Applicablo
Zp Country Zp Country 5. Cenilicawe of S1aws Dosirod h*) E?e‘ggqa?:;ﬂmal
6. Name and Address of Current Registered Ageni 7. Namae and Address of New Reglstored Agent

Name

CRAWFORD, JOHN R
1200 RIVERPLACE BOULEVARD, SUITE 800
JACKSONVILLE FL 32207

Stroed Address {P.C. Box Numboer is Not Accopiabie)

City FL LZip Codo

8. The above named eniity submts this stalement for the purpose of changing its registored office or rogistered agent, or both. in the Stale of Florida. | am familiar with, and accepl
Ihe obligations of regislered agent.

SIGNATURE i
Signature, lyped ar pnnted nama of regstered agent and hitke d apnhcable {NOTE: Regrsterod Agent signaturs required when remsiating) CATE
FILE NOW!! FEE IS $50.00 -
Make Check Payable to Florida Department of State
Due By May 1,2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES |
Hida MGRM [ petete nny O change [ Addition
NAML MONTE, ALLAN N HAME
SIREET ADDRESS | 596 SEASPRAY AVENUE STRFET DRSS UDD00NEST 156
S-S P | ATLANTIC BEACH FL 32233 CITY-S1- 7P 031407 -20057-014 55,00
TLE MGAM O pelete i 3 change [T Addition
NAME MONTE, DEBORAH L NAML
SIHEET ADDRESS | 506 SEASPRAY AVENUE STRERTADDRESS
WY SEIP ) ATLANTIC BEACH FL 32233 BITY-s1-7P
TE [ Delete NiE [ change ] Addilion
NAME ) NAME,
SIREET ADDRESS SIREETADMESS
ST -S1- 7 CIY-51- 217 ;
e [ Deinte HILE [Dohange [ Addilion |
NAME. NAME
STREET ADDAI 58 STREC) ADDRESS
CITY - 31- 7P CIIY-$1-2IP
fine [ peleto TILE [Jchange  [C] Additien
NAKIE . NAME
STRLET ADDILSS SIREET ADDRESS
LAY - S3- 24P CITY-ST- 7
TITLE M Dalele TLE [ change (] Addilion
NAME NAME
STREET ADDRISS STRTET ADDIYSS
CITY-$i- 2P Y -§1- 20

11. 1 hereby cerlify thal the information sugplied wilh this filing does not qualify for he oxempiions containad in Section (19, Florida Statutes. | furthor cerlify thal the information
indicated on lhis repori is truo and accurale and-thal my signature shall havo the same legal offect as if made under oath; that | am a managing momber or manager of the
limited liability company or tho receiver ordris owpesd (& execule Lhis repart as required by Chapter 608, Florida Stalules.

i T [Q07 Fod 4L (X5

ED OR PRINﬁ’.‘D NAME OF SIGNING ﬁMGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytne Phong &

SIGNATURE AND



