2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

DOCUMENT # L0O0000009719

1. Entity Name
XPLOSION RECORDS LLC

Secretary of State

02-23-2004 90343 033 ****50.00

Principal Place of Business

1992 NE 148TH ST
NORTH MIAMI, FL 33181

Mailing Address

1992 NE 148TH ST
NORTH MIAMI, FL. 33181

RAV L -

2, Pr:ncnpal Place of Busme%
193G S7

3. Mail in%Address

T

LT T

Suita, Apt. #, etc.

Suite, Apt. #, etc.

02112004 Chg-LLC CR2E083 (10/03)
& Staly City & State 4. FEI Number Applied For
A:}yaﬂ‘fil P"((Ml / Fr W /C//M/! FL 59-3671039 Not Applicabls

' Country Zp Country . , : $5.00 Additional
1125 / g ’ 5 2/ 9 ) 5. Certificate of Status Desired O Poo Required
6. Name and Address of Current Hegistered Agent . 7. Name and Address of New Registered Agent -
Name

MIAMI CORPORATE SYSTEMS, INC.
283 CATALONIA AVE., 2ND FLOOR
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obllganons of registared agant.

SIGNATURE S

ignature, typed o printed name of registered agent and tile If applicabie.

{NOTE: Aegistered Ageni sigrature raquired whan reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR O Detete TITLE M(',r (. (R Change [ Addilion
NAME MAIDEN, JOSHUA NAME ;g (0e~ ash ,<)
STREET ADORESS | 1092 NE 148TH ST STREE? ADDRESS 37 rY /¢ <
CITY-ST-2IP NORTH MIAMI, FL 33181 CITY-51-2IP /‘///ﬁ"’)/ /’L 3 379/
TIME MGR 1 Deleta TME M 6 rL M Change [ Addition
NAME SUTTON, STEVEN HAME < TR, S72 cén)
STREEF ADDRESS | 1092 NE 148TH ST STREET ADORESS | /@ 37 AVE. MS’Z’S'T
env-51-2P | NORTH MIAMI, FL 33181 cy-51-2p /l]:>$ b s, P 33/81
TITLE 3 pelete TIMLE [0 Change [ Addition
~NAME - —— e . .. NAME _ - .
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-57-2P
TITLE [ Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIIY-$T-2P CITY-5T-2P
TIMLE O petele TITLE [ Ghange  [C] Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-TP - CITY-ST-2IP .
e (] Detete TMLE [ crange 2] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
COTY - ST- 2P " CTY-ST-7P

11. | hereby certify that the |
indicated con this report TS fue
limited liability company or the {gceiver or trus{pe el

SIGNATURE: X >~

wi

does gof qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalulas. | further certify that the information
gnatyfe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red tg eyecute this report as required by Chapter 608, Forida Statutes

2lulod  Bos\a4d- 523

sumurqa’e AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate

“Dayiime Phone #




