2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L07000004892

1. Entity Name
LAKEWOOD SCHOOL OF MUSIC, LLC

Secretary of State

(02-21-2008 90068 035 ***138.75

Prircipal Place of Business Mailing Address

Feb 21, 2008 8:00 am

2221 UNNERSITY BLVD, WEST

2459 BROWNWOOD ROAD

JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ﬂ H

Suite, Apt. #, elc. Suite, Ap!. #, elc. 01042008 Chg-LLC (12/06)

City & State City & State 4. FEI Number Applied For

20 8&415 , 6 Not Appiicable
Zp Country ap Country 5. Certificate of Siatus Desired a gese.ggq l.;dr:‘;lhnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistersd Agent
—— — Name
SMEDLEY, BONNIE L - - - - - = = e
6332 ANVIL ROAD Street Address {P.0. Box Number is Not Acceplable)
JACKSONVILLE, FL 32277
City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sxgrurture, typac o prntedt name of regestered agent and titke d applicabin, (NOTE: AQont setpared when DATE
FILE NOWI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.73 Florida Department of State
9. MANAG NG MEMBERS/MANAGERS ADDITIONS {CHANGES
e MGR [ Detete TME Clcrange ) Addition
HAME SMEDLEY, KENT A NAME
STREET ADDAESS | 2459 BROWNWOOD ROAD STREET ADDAESS
CrIY-ST-2P JACKSONVILLE, FL 32207 CITY-S1-2P
TLE O oetete TIME [ cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CrIY-ST-2P CITY-S1-2IP
TmE 3 petete TIE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
A cavsae 4 — CiY-Si-2P _ _
TILE 0 Detete i O crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-57-2P
TITLE [ Detete TITLE [ change ] Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-5T-2P
TLE O petete TME [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIIY.S7-2P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited Kability company or the receiver of trusiee efnpowered 1o execute this report as required by Chapiler 608, Forida Statutes.

SIGNATURE: 71/;‘{‘/1 M./

/(¢~+ /4 _J(mz.[/e

2{:3 o (59)739-5358

ITURE AND TYFED OR

mwﬁammmm

r
RESENTATIVE

Daytrme Phone #




