2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO7000059159

1. Entity Name

MOVEMENT MUSIC LLC

ST,

Principat Piace of Busingss

545 LEXINGDALE DRIVE
ORLANDO FL 32828

Mailing Address

ORLANDO FL 32828

545 LEXINGDALE DRIVE

FILED
Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90116 018 ***143.75

LT

2. Principai Plgce st Business - No PO Box # 3. wailing Address
o . ~ it w cle .
Suile, Api. #. et Suite, A # elc 15t MOORE CR2ZE083 (10/07)
Cily & Stawe City & Staie . FEINumoer ; Applied For
f—'—'JO? - BQbL/7f 7 Not Appiicatle
Zip Country iR Crouritr . . i
i uiry o Surey . Cerlificate of Staws Desired ﬁ gi'gg“ﬁ?:;m“a'
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
Name

SPIEGEL.& UTRERA, P.A.
1840 SW 22ND ST.

4ATH FLOOR

MIAM! FL 33145

Streel Azidiess (P.O.

Box Number is Not Accepianie)

City

Zip Cede

FL

8. The above named entity subrmils s statemen: for the purpose of changing its registered office or registered agent, or Both, in the Stale of Florida. | am familiar with. and accent
the obligation:s of registersd agenl

SIGHATURE
Sianala G, yped o 22t Aare of e agonl and M b, 1NOTE A hjanl St e oo e« DATE
9. MANAGING MEMBER&:/MAI\AGER& 10. ADDITIONS / CHANGES
Tl MGR 3 Delzte TiTLE O change [T Aoditica
HAME WILKINS, SHAWN NAME
STAFET ADDRESS | 545 LEXINGDALE DRIVE STREET ADDRESS
CITY-S7-2P ORLANDC FL 32828 £ITY-55-20
nTLE MGR T Daete TIiLE { Ghangs {3 Additicn
NARIE PACHECO, WANDA HAME
STREET ADIRESE | 545 LEXINGDALE DRIVE STREET ALGRFSS
CITY-S1-2IP ORLANDC FL 32828 CRY-Si-1p
TTE O petete T3k [ Change [ additicn
NANE NAME
“GIREET ADDRESS | T T - STREET AUDRESS ™| - T T - -
CITY-ST-2IP CITY-37-7P
THLE 1 Delete THE [ Change  [[] Addition
HANE NAME
GIREET ADDHESS STREET ALCFESS
CATY-3T- 2P CIy-3i-2Ip
THLE O Delete TiT:E O Change [ Additizn
HARAE NAME
STALET ADDRLSS STREET ALDRISS
CITY- 3721 CITY-37- 2P
TLE O pelete TTE [CJChange  [J Addition
HAME NAME
STREET ANORESS STREET 4lDRESS
CITy-ST-2P CIiY-57-2#

11. ! hereby certily hat the information supplied with tivs filing does not gualidy for the sxemplione contginad in Secion 113, Florida Stawtes. | turthsr cerlify that the informaiion
ingicated an Ihis report is frue end accirale and tha; my signalure shall have the sams legal eflect as if made undegr oath: that | am a managing member or manager of the
fimiled liabilizy company or the receiver or vustee empewered 10 exscute this report as required by Chapter 808, Flurida Slatutes.

SIGNATURE:

SIGNATURE AND TYPED "OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lo

3/30/03 L}U'?'%‘N'Oizé"/

Cavkime Powug &




