2007 L!MITED LIABILITY COMFANY

REINSTATEMENT VL_,TQ;Y‘:J
DIVISIGN o RRY OF S7a7,
DOCUMENT # L05000098636 SION gr coRpgg;{%qs
1. Entity Name '
THE MUSIC BUM, LLC 07 Koy -6 Py, !
18
Principal Place of Business Mailing Address
3511 COMMERCIAL WAY 3517 COMMERCIAL WAY
SPRING HILL, FL 34606 US SPRING HILL, FL 34606 S
B A A
Suite, Apt. #. etc. Suite, Apt. #, etc. 10052007  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
RO0- 568908 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O §i'ggn‘;f:;“°"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SPAGONE, MARC D

3511 COMMERCIAL WAY Street Address (P.C. Box Number is Not Acceptable)

SPRING HILL, FL 34552

City FL Zip Code

8. The above named enlity]
the obligations of registg/ed agent.

is statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

[ e o [71] o7

SIGNATURE
iftaea agent ang litle if applicatie, {NOTE: Reglsiered Ageril signaturs réquired when reinstating) DATE|'
e
FILE NOWH! FEE IS $50.00 In accordance with s. 607.193{2)(b), F.S., tho limited i - - —— WAk check payableto,__ -,
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 7 pelete TITLE _[J__ Change  [] Addition
NAME SPAGONE, MARC D NAME LY gt o
STREET ADBAESS | 3511 COMMERGIAL WAY STREET ADDRESS w00 N0
Ciy-51-2F SPRING HILL, FL 34606 CITY-5T-2IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2ZIP
TE [} Gelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-81-2P
TILE [ elets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-ST-2P
TILE [ Delste TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS sm&nnnnﬁ lNSTATEMENT ; ) 7
CITY-ST-2FP CITy-ST-2P iE ot 0 0

11. 1 hareby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Siatutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Nability company or the receiysf or trusfee empowered 10 execule this report as required by Chapter B08, Florida Siatutes.

A~ el /a;/{%% (252)65Y-25//

Dﬁlylwme Phone #

SIGNATURE:

SIGNATURE AND wfo oR pmm\,&rﬁ&amm IIATGING MEMBEF, MANAGER, OR AUTHORIZED REPRESENTATIVE
/




