2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L06000052097

1. Entity Name

INSIDE THE MUSIC BUSINESS LLC

05-05-2008 90029 048 ***138.75

Principal Place of Business

5933 W. HILLSBORO BLVD
#124
PARKLAND, FL 33067

#124

Mailing Address
5933 W. HILLSBORO BLVD

PARKLAND, FL 33067

60035V

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

May 05, 2008 8:00 am
Secretary of State

T

Suite, Apt. 4, elc. Suite, Apt. #, etc
P ute. Ap 04292008  Chg-LLC CRZ2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5335184 Not Applicable
Zi Count zZ Count iti
® ouniry P ountry §. Cerlificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLINE, ERIC
5933 W. HILLSBORO’.BLVD
#124

PARKLAND, FL 3306?’

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enrty 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 obhgallons of reg

stered agenl /é

S'IGNATUHE

H.18 - 0%

Slgnamm Iyped or printed name of registerad agent ang btie it applicable

{NQTE: Regisiered Agent Signature required when reinstating)

DATE

/r-

FILE NOWHI FEE IS $138.75
Affer May,1, 3008 Fee will be $538.75

Make check payable to
Florida Department of State

&
LT
9, ! MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me - | MGMR O Delete TIME =, W Change Addition
€y correchion By crange [
NAME KLINE, ERIC NAME H:
STREET ADDRESS | 5933 W. HILLSBORO BLVD STAEET ADDRESS Eﬁ;‘l}‘j W Yhefo ﬁ‘d -y
CTY-5T-2P | SR HOM—28394 P\r!dq A e Yiab+ | corvseae vola N\ 41:1, ol
TLE I ] Delete TITLE ] [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P Cily-S3-21P
TIE O Delete TITLE [ Change (T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-S7- 2P
TITLE O pelere TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-2IP CITy-587-2I°
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-St1-21P
THLE [ etete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . YA J-19-6% 95 39Y.7993
Cate

SKGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytme Phone #




