FILED
2007 LIMITED LIABILITY COMPANY Feb 27,2007 8:00 am

ANNUAL REPORT
DOCUMENT # L05000110193 Secretary of State
02-27-2007 90079 043 ****55.00

1. Entity Name
ARCO IRIS MUSICAL L.L.C.

Principai Place of Business Mailing Address
3265 ROYAL PALM AVE P.0. BOX 62352 6001390U0
FORT MYERS, FL 33901 FORT MYERS, FL 33906

s oo — — || AU AR

{2 i tocla .
Suite, Apt. #, etc. Suite, Apt, #, stc. 01312007 Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEI Number Applied For
B()mh\ S?Vl Qs F{/ % Bonih Shrne r::Lr 83-0441393 Not Applicabla

N Country

Zip / Country " : 5.00
L ee q L[ | A< L ee_ 5. Certificate of Status Desired M ?ee Reqmmm'

54135

6. Namo and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name \
HOWAIH, SABREEN R Howa Y Sabreen &
3265 ROYAL PALM AVE Street Address (P.O. Box Nimber is Not Acceplable)

FORT MYERS, FL 33901

35S Prhen -

“EH. Men, L FL | %°%*33905

8. The above named entity submits this statarnent for the purpose of changing its registerad office or regislered"égent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _&«\9\{(’2«\ M\’\ 9’/ , 6 / 9‘7

Signalire, typed or printed name o regrstersd agent and e if apphcable. (NOTE: Registered Agen signature required when reingiating) T DATE'
Fillng Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR O Delete TME [ Change ] Addition
NAME HOWAIH, SABREEN R . NAME
STREET ADURESS BISY A"\’h (e '5') : STREET ADDRESS
-§T- FORT-MYERG- 33901 ’ 3 8-
CITY-ST-2P - Fr . M‘nu; £t 33905 || arstw
e v O oetete TRLE Clchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$1-2P
TME [ petete e ] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§1-7P
T [ pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY - 81-21p
TITLE 3 petete TMLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TmE [ Delete TITLE (3 change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenily thal the information
indicated on this report is true and acturate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
firmited liabtlity company of the receiver o trustes empowered to sxecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Szhreen el %// 6/

SIGNATURE ANMD TYPED OR PRINTED NAME OF MEMBER, oR JRIZED REPRESENTATIVE

Daytime Phone #




