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2008 LIMITED LIABILITY LOMPANY

ANNUAL REPORT

9/8/2008-90048-029-51 45581375

DOCUMERT # L07000081244
t. Entity Name
TANTRIC SOUNDS, LLC

08SEP 25 AM{1: 23

SECRETARY
FALL AHAQ%FOFLOTQE

Principal Prace of Business

MURPHY, ANGELA
2284 KNOLLWOOD DR .
LEESBURG, FL 347@

Mailing Addreas
110 N POPLAR AVE 2284 KNOLLWOOD DR
SANFORD, FL 32/ LEESBURG, FL 34748 )
_ i 1 ; l
N MR
28 Nl S

Suite, A1, ¥, elc. Suite, Apt. #, ofc. 07082008  Chg-LLC CR2ES3 (12/06)

City & Siate City & State ’F" N i Applled For
Lecs |2 A6 -013555) Nt Apphcabio
5&'&14‘6 - e w Counry S. Certificats of Satus Desred O g: .00 Additionai

6. Name and Address of Curront Registersd Apent 7._Natne end Addrezs of New Ragistared Agent
Name

Street Address (P.O. Bax Number [s Not Acceptabio)

SIGNATURE: . [LHDLLA_,L\QQ 1]

N

. : Cry FL I Zip Code
8. The above named entity submits this staterment for the purpase of changing is registered office of registered agen, or both, in the State of Forida. 1am familiar with, and accept
the obligations of registered ageni.
SIGNATURE ——
" Bmture. lyped of prin ol rog SR 3 Wie I eop HOTE; Reghesired AGer HONEre heguired whn reinstating) DATE
—
FILE NOWI! FEE IS 3138.75 in aceordance with s. 807.193(2)b), F.S., the Emited Make chack payabie to
mwwu.m lizbility company did not receive prior notice. Florids Department of State
T
| R MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CRANGES
me MGR 3 belets mME Ocunge [ Asdion
NAME MURPHY, RONAL NAME
STHEET ADERESS | 2284 KNOLLWOOD DR STREET ADDRESS
oY-ST-20 LEESBURG, FL. 34748 cavy-st-ap
THE MGRM () Oetesn me [ Cange [ Addition
NAME MURPHY, ANGELA WAME
STREET ADDRESS | 2284 KNOULWOOD OR STREET ADORESS
ery-si-7 | LEESBURG, FL 34748 CITY-S7- 29
~ToLe - 0 Dot Tme Ooere i
NAME NAME
STHEER AIORESS 'STREET ADORESS
Y. sT-2p CiY.S3- 2
me 3 Cels e [Geane ] Addiion
W A
STREET ADDRESS STREET ADORESS
Ciy-§1- 29 CRyY-ST-08
™mE 3 Deets e OcCange [ Addtion
RALE MAME
STREET ADDRESS STREET ADDRESS
oY:sT-e CY-ST-29
me O Desete e Oee [ Aditon
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST- 2P
1. Ihaebyoert  that the information supplied with this filing does nat qualily for (he exemptions contnined in Chapter 119, Floriaa Stautes. | further certily that the information
ndicated on report is true and accurale and thal my signature shall have the sama legal effect 29 if made under cath; that | am a managing membar or managers of the

Ihﬂtadllabihrymrpanyormmcawum empowored 10 execute this repart aa required by Chapier 608, Florida Statutes.

1.9-08 353 - 54-599%

TP PRINTED WANE OF BIGNING

Deyars Proms ¢




