2007 LIMITED LIABILITY COMPANY Jan OS,F%%(F7D8:OO am

ANNUAL REPORT

DOCUMENT # L06000079867 Secretary of State
1. Entity Narme 01-08-2007 90207 005 ****55.00
MELODIE JOY MUSIC LLC
Principal Place of Business Mailing Address
2794 WOODLAND CREEK LOOP 2794 WOODLAND CREEK LOOP
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
TS O
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number ; Applied For
/ (0 '/ ’7& ?3 L/O Not Appiicable
& Couriry Zip Country 5. Certificate of Status Desired ﬂ geseggql‘:‘r;ﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
GUTIERREZ, PATRICIA
2794 WOODLAND CREEK LOOP Street Address {P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL i 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 agent.

SIGNATURE
- Signatwe, Typed of prmled name of registered sgem and e d applicable. (NOTE: Repisiored Agent signature requred when resstaing) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR . ] Delete TMLE [Jchange [T Addition
NAME GUTIERREZ, MELODIE J NAME
STREET ADDRESS | 2794 WOODLAND CREEK LOOP STREET ADDRESS
CITY-S7-ZIP KISSIMMEE, FL. 34744 CITY-ST-2IP
TME MGRM O oelete HE O change [ Addition
NAME GUTIERREZ, PARTICIA NAME
STREET ADDRESS | 2784 WQODLAND CREEK LOOP STREET ADDRESS
CITY-ST-29 KISSIMMEE, FL 34744 CITY-ST-219
TMLE T Detete TLE [ I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CrY-§1-2P
TILE O elete TLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2tP
me . O pelete TImLE Clchange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
oTY-S1-7p CITY-ST-2IP
TITLE 7 pelete TILE [ Change [T Addition
NAME NAME
STREET AGDRESS STREET ADDHESS
CITY-ST-21P CITY-ST-2IP

1. ) hereby'certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sianarure: VW lisd¢ WAz~ Jpen 4 L2007 AT SH0-0084

SIGNATURE AND TYPED OR PRIMTED N_L’E OF SIGNING mw?lfs MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Daytima Phone #




