FILED

- Sgp 04,2007 8:00 am
t e

2007 LIMITED LIABILITY COMPANY cretary of State
ANNUAL REPORT 08-08-2007 50013 020 ****50.00

DOCUMENT # L06000013681

1. Entity Name
MUSIC MABS LLC

Principal Place of Businass Maifing Adarass 30 0 1 2 B 3 4

2301 LILY PAD LANE 2301 ULY PAD LANE

KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
PR S P S W GO R R EN R
Suite, Apt. #, elc. Suile. Apt. #. elc. 04112007  Chg-LLe CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
”" 877%5} Nol Applicable
Zp Country Zp Couniey 5. Cenllicate of Sta'us Desired O ?iggqrr:ahw
0. Hame and Address of Current Registered Agent 7. Name ana Address of New Registered Agont
Namea
DIAZ, MARIBEL
2301 LILY PAD LANE Street Address {P.C. Box Number is Notl Accepiable)
KISSIMMEE, FL 34743
City FL | Zip Code

8. The abova named entity submits this statement for the purposa of changing ils registered office or registered agent. of both. in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
typad o prried neme Of 1egriered sgend and tie N appiicable (NOTE: Regmiersa AQen! SNaNue Frgyrsd whsn reintsbrg b DATE
Flling Fee |s $50.00 Make check payable to
Due May 1, 2007 Flortda Department of State
9. MANAGING MEMBERS / MANAGERS 1¢. ADDITIONS /CHANGES
TINE MGR O Delete e [ Change ] Addition
HAME DIAZ, MARIBEL NAME
STREET ADCRESS | 2301 LILY PAD LANE STREET ADORESS
ca-51-7F KISSIMMEE, FL 34743 cIy-S1.- 2P
e MGRM [ Detese me O e [ Audition
HAME LOPEZ, OSCAR HAME
STREET ADDRESS | 4041 KOLMAR AVENUE STREET ADDRESS
ory-51-1P CHICAGO, I 60641 Y. 57 7P
mE O oeiere me [ Crange ) Agaition
NAME NAME
STREET ADODRESS STREE ADDHESS
4. cmy-s1-2¢ Y. §1- 20
nnE 0 teree THE [ change ] Aaduion
NANE L1 3
STREET ADORESS STREET ADDRESS
CIFY-ST-2P . CITY-ST- TP
e O Derete e O Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CimY-ST-29 cay-s1-ze
TLE O Deizte TILE [ Change [ Adcition
HALE HAME
STHEET ADORESS STREET ADDRESS
CoTY-ST- 2P GIY-§T- 0P

11, 1 hereby certity thal the information supplied with this liing does nal quality tor the exemptions contained in Chapler 119, Florida Staluies. | further certity that the information
Incticatad on this report is true and accurate and that my signature shall have the same legal ellect as il made under oath, thal | am a managing member or manager of the
lirlted labilty, pany of the receiver or trusise empowered 10 executs this teport as raquired by Chapter 608, Flgrida Statules.

SIGNATURE: wdu? Qo 08 - 3‘@ 07

r'f uol\rk:u:n FRINTED namfor sianING mmn?d MDER, MAMAQER, OR AUTHORZED REPRESENTATIVE

Cavurna Prons ¢




