FILED
2007 LIMITED LIABILITY COMPANY Aug 10,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000030027 g 08-10-2007 90015 018 ****50.00

1. Entity Name
MEDEA MUSIC PUBLISHING, LLC

g~ -
Principal Place of Business Mailing Address
726 TEAL LANE 726 TEAL LANE
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
2813 WEST END AVENVE
Apl. #, etc. Suite, Apt. 4, et
Suite, Apl. #, etc ¥ ulie, ApL #. e 08082007  Chg-LLC CR2E083 (12/06)
26-265
City & State City & State 4. FEl Nurmnber Applied For
MASHVILLE, TN 20- 482 349| Not Applicable
Zip Country Zip Country " i $5.00 Adgitional
5. ficate of Status D : a
3?7’01? Ve Certificate of Status Dasired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CUMMING, CRAIG N Sk
726 TEAL LANE . ’_.f Streel Address {P.C. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL>:32701
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered gger)l‘
SIGNATURE -
*° r Sipnature, typed or printed r:\.a:ms of registesed agent and itle ¥ apphcable (NOTE Registerad Agen! signature required when renstanng) DATE
;'
Filing Fee is $50.00 Make check payable to
Due by Septembey 14, 2007 Florida Department of State
o
el
9. "MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES .
TITLE MGRM - . 3 peleie TTE NGRM [gﬂhange 3 Andition
A CRACUM HOLDINGS, INCORPORATED HAvE MONCRIEFF, ANNA-PIAR S,
STREET ADDRESS | @ EAST LOOCKERMAN STREET, SUITE 1B STEETADDRESS |G 12, OL-D  POST ROAD
orv-sr-2p | DOVER, DE 19901 ) arsi-P | poRT JEEFERSON  MJY I cX L)
TITLE MGRM [ Delete TINE ! ! [ Change [ Addition
NAME MONCRIEFF, ANNA-PIAR 8 NAME
STREET ADDRESS | 726 TEAL LANE STREET ADDRESS
CITY-57-2IP ALTAMONTE SPRINGS, FL 32701 Cry-5T-2P
e O pelete TTLE Ol change [ Audition
NAME NAME
SFREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-SI-2IP
TITLE 3 Detete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 cITY-ST-2IP
TINLE [ Detete TILE [ Change [ Addition
NAME . NAME
STAREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE O pelete TILE ) change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-ST-2IP ¢y -s1-2P
11. | haraby certify that the information supplied with this fiting does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatiure shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweread 10 execute this raport as required by Chapter 808, Florida Stalutes.
SIGNATURE: | . Momep €, 2003 63] S 2%/S)
SIGNATURE"S D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUT i

HORIZED REPRESENTATIVE Date Daylirme Prong #




