£U04 L.IIV]I 1ED LIABILI Y LUMIFANY

f

ANNUAL REPORT*

FILED

DOCUMENT # L03000004323

1. Entity Name
FUL OF DRAMA RECORDS, LLC

Aug 10, 2004 8:00 am
Secretary of State

07-22-2004 90097 019 ****50.00

Principal Flace of Busmeﬁs ;

11044 PROSPECTOR DRNE
JACKSONVILLE, FL 322|181

Mailing Address

* IRCKSONVILLE, FL 32218

11044 PROSPECTOR DRIVE

34003844

= P Placa o Buspo T Ve A ‘A AL RG] 0L 0

Suite, Apl. #, etc. Suite, Apt. #,-etc. 07042004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Ap plied For

7 Not Applicable
Zip Couriry Zip Couritry " ; $5.00 additiona

. 5. Cortificate of Status Desired O Foo Rocul

€. Name and Addressa of Current Regiatered Agent 7. Name and Address of New Reglstered Agent
Ll . Name

HECK, ROBERT 1I. ‘
~13044.RROSPECTORDRIVE-- -
JACKSONVILLE, FL 32218

R . L e -

-Stroet Address {P.0. Box-MNumber-is Not-Ancepiabie) s«

City

FL ‘erCode :

8. The ebove named entlty submits this statemarnt for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obllgationsof registered agem

ooz Rober) Heck TL.

7,/{.,?,/‘9 L

SIGNATURE
@ naena of ragastensd agent and e ¥ spplicabls. (NOTE: Ragaiersd Agant sighatre required jvhen reinstatng)
~Filing Fee is $50,00 _ : . . Make check payable to
Due'by S ptember 8, 2004 N ',.‘ P [Florida Department of Stntq
' : — T [ : ‘.,__...",
0, .. T MANAGING MEMBEFISIMANAGERS o . ADDITIONSICHANGES D .
TTLE | TME ' C Addition
o /5#:‘9541 A;‘aﬂ/-c’mm ol Ooewe O
" STREET ADDRESS A phert  Het STREET ADDRESS |
msw | (1044 /?fofpac »ézt Le c- -8
e J oY /——[ﬁ 322§ Oveen TmE Clchange [ Adsition
NAME ; NAME
STREET ADORESS . STREET ADDAESS
CITY-51- 7P CITY-ST- 29 ..
e [ Deiete TME O ctange ] Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-gT-gp- - |- e = v —— e e e LGSt - e e ! -
TILE - miTy TME I ' T . - R i =T W T I —
HAME RAME
STREET ADDAESS STREET ADDRESS
Gy -S1-DP CY-ST-00
TME 3 Detets TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CIFY-5T-2P GCITY-51-7P
| me O pee e Dl crange [ Addiion
1 nane ) NAME -
“STREET ADDRESS| .- -t mmmzss_ ) - )
GIY-ST-ZP° [T T e et ST L e e eee M CT-STZP T o = o

11. | hereby Certily that the information supplied with this filing does not qualify for the exemption stazed in Secuon 119.07(3)3). Flonda Stam:es { further certify that the information -
indicated on thisreport is tue and accurate end that my signature shall have the same legal ettect as if made under oath; that | am a rnanagmg member ar n'ganagef of the

limited liability wnpany "or tha recaiver of trustee empowsred to exacuts this fepart as fequired by Chapier 608, Florida Statutes.

SIGNATURE: % /WM//

[Tt

J//S/D?' @33‘) 9.2%/?5,%

T Rkt Heok, 1L

ﬂ—.

(L



