FILED

2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am
ANNUAL REPORT ., | Secretary of State

DOCUMENT # L06000026202 ] 02-14-2007 90221 046 ****25.00
1. Entity Name 03-09-2007 90135 046 ****30.00
MUSIC COUP LLC
Principat Place ol Business Mailing Address
15839 NW 4TH STREET 15839 NW 4TH STREET Q4
PEMBROKE PINES, FL 33028 US PEMBROKE PINES, FL 33028 US 2 0 0059 d 9
R TP ¥ TR A A O

Suile, ApL. #, eic. Suite, Apt. A, sic. 02062007  Cng.LLC CROEGE3 (12/06)

City & State TR City & State %_FEI Number Applied For

M . €2 s51-05b304 b Not Applicable
Zip 1 ‘)E‘-"‘*‘""YV . Zp Country 5. Contificate of Staws Desired [ giggq m“’“@'
- 8. Mame ln't.l Address of Current Registered Agent 7. Name and Address of New Registared Agent
B ' Name
WHEELER, CANDACE' DR. :
15839 NW 4TH STRéET L - Straet Address (P.0. Box Number is Not Acceptable)
| PEMBROKE PINES, FL 33028
e _” N . ’ =
’ T . Rt Ciry FL Zip Code

8. The above namead ertity submits this statement tor the purpose of thanging its registered oflice or regisierad agent, o both, in the State of Florida. ¢ am lamiliar with, and accep!
the obligations of (égistered agent. «

.

SIGNATURE e
Si typed of pi a of g et and uthe (NOTE: Roohioned ADE" BIQNEN S /equ S0 whin renstatng) DATE
- e
.+ Filing Fes Is $50.00° Make check payable to
Due by May 1, 2007 - ;- ) Florids Dapartment of State
v, : MANAGING MEMBERS/MANAGEFRS 10, ADDITIONS JCHANGES
LE ‘| MGRM : . [ Detete TME O charge [ Aadition
NAME WHEELER, CANDACE DR, MAME
STREET ADDRESS | 15839 NW 4TH STREET STAEET ADDRESS
ChY-51-2P PEMBROKE PINES, FL 33028 ory-ST-2P
nns MGRM O Detete TIE [Ochange [ Aadition
HAME FERREIRA, SAULO V NAME
STREET ADDRESS | 15839 NW 4TH STREET STAEET ADDRESS
wy-sT-2F | PEMBROKE PINES, FL 33028 City-St-np
WILE MGRM O Detere TITLE [ Change [ Aadition
NAME CATANESE, JOVIAN J NAME
STREEY ADORESS | 15830 NW 4TH STREET STREET ADORESS
cres-ir | PEMBROKE PINES, FL 33028 - cirv-s1.2p
TILE O Deivte TTLE O change ] Addilion
MAME NAME
STREET ADORESS STREET ADCRESS
cmy-st1-2¢ cY-sT- 1P
ME O Detese mE Ol change [ Addition
NAME HAME
STREFT ADCRESS STREET ADORESS
Cav-s1-09 cITy.s1. P
PILE | O Cetete nng O change T Acdiion
NAE NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ze CoTy-ST-20

11. ) hereby certity that the informalion suppiled with this liling does not quality for tne exemplions comained in Chapier 119, Floriga Stanutes. ) funther certify that the information
indicated on this report is rud and accyrate ang that my sig re shall nave the same lega!l effect as it made under oath; thal | am & manzaging member of manager of the

limited ligbility company or the recei r tustee 274 1o ayecuta this report &s requited by Chapter 608, Florida Slatutes. (q s“l)

JMM&:k _ 3_/7!“07 443-Lb3>

Dueyme Phore #

SIGNATURE:
BIGHATURE

PED OR PRINTED NAME OF SICAING




