2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000011088 Apr 07,2008 08:00 Al
1. Entity Name A
Secretary of State
MEYER MUSIC SERVICE, LLC
Principai Piace of Businass Maihng Address
8205 WHISTLING PINE WAY 8205 WHISTLING PINE WAY
2. Prncipad Mace of Business Mo PO Box # 3. Maling Address
Sule, Apt. . sle. Surte, Ap: #, elc 1st MOORE CR2E083 (10/07)
City & Siate City & Staie 4. FEI Numpar Applied For
27-6586119 Not Applicatle
7in Country 2 Cournry . . $5.00 Acgrional
X icate of -
5. Cerliicate of Siatus Desired O Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYER, WILLIAM R |
f Straet Ardress (PO, Box Number is Not Acceptatie
8205 WHISTLING PINE WAY s Fiave)
TAMPA FL 33647
i
City FL Zip Code
B. The gbove named entity submits this statement for tre parpose of changing its regisiered affice or regisiered agent. or poth, in the State of Flonida. | am famika with, and aczep .
hs obiigations of regisiered agent
SIGNATURE
Sapnah o, Lot o SO EH AT R G e BT ULt 343 e 30pmsanl NOTE Raapeterant 20001 S Q Gt 00 el #hEms sns shing) DATE
Make cn k Payabl
8 MANAGING Ev1EMBEbeMAr\AGERS ADDITIONS { CHANGES
TTLE MGRM [ Daleie TITiE [ Change [ Adduion
HAE MEYER, WILLIAM R AN ‘
STREET ADDRESS TREET ACDRESS
{;n:-ErT o 8205 WHISTLING PINE WAY ?m o L,iuu_i""’“'i'—’qi‘lﬁ*'% ‘
R TAMPA FL 33647 fry-81-2: A4 ALE 00 "‘]@5?"!_,15 13,1 il !
e [ Delete THiE S D change [ Addition
HAME HaME
STREET ADNRESS STREET ~LORF33
CITy-5T-7IP Liy-gn.zp
TiTLE O delele Tiiik Clchange [ Acdition
NAME ReAME
STREST ADDAESS SFREET ALDPESS \
CiTY-ST-21P CITY-57- 24
TTLE [ Delete Lty O change [ Additeen
NAIAL HAME
ST8EET ADDRESS STHEE | ALDELSS
[EINERIRYY CITy-33- 2P
TME O Delete TWILE ClChange ] Addition
WAME NAME
STREET ADDRLSS SIREET AGORESS
CIy-31-2i9 CITy. 57 2P
Hl3 3 Delste THE O change [ Agditicn '
KAME KAME
STREET ADOAESS STREET 40DRESS !
CITY-ST-2Ip CHTY-5T-Zik ‘
11. } hershy certify lhat the infupmation gupoiied wim Whis fling does put qualiy for the sxemptions contained in Secton 119, Ficnoa Stawstes | turlher certify that the information
indicated on this report is thie andfs seeurale nd that Iy e shall have the same fegal ellect as if made under aamn: thal | ain a maraging rermber or managar uf tre
imited hapilty company orfthe regeis stae ermpowk exsculg this regorl as requirsd by Chapler 808y Florida Stalutes.
C /08  KI3-97-753
SIGNATURE: 3 /6 /O WAES] -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGWEMBER. MANAGER, OR AUTHORIZED nEPns\&Em’ﬁvs Sato Busgt 1 Pux & % ;




