- .2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jun 17,2004 8:00 am

DOCUMENT #L03000016926
o, .‘ Secretary of State
e ok e o 2k
MCM RECORDS, LLQ . 06-17-2004 20102 027 55.00
Principal Place of Business Mailing Addross
943 LAKE ASBURY DRIVE] ' 943 LAKE ASBURY .DRIVE
GgEEN COVE SPRINGS FL 32043 SSEEN COVE SPRINGS FL 32043
U J o
Suite, Apt. #. etc. Suite, Apl. #, etc, MOORE CR2E083 (11/03)
Cily & State City & State 4. FEI Number Applied For
‘ ‘ - 5:0 - Adb A4%F3 | [NotApgicable
Zip Country Zip Country " , $5.00 additional
‘ R 5. Certificate of Status Desired E/i:ee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IQ'\L%RLAAI\&ERESBBES;YV%RNE ‘ Street Address (P.0. Box Number is Not Acceplable)
GREEN COVE $PRING FL 32043

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or beih, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :

Signature, typad of printed nama of registarsd agent and hile it applcabla {NOTE: Registerad Agent signature reguired when reinstabng) DATE

4 B =

9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES -
TITLE ? £5§ osaT / C_‘__E"_ O, ] Delete TTLE [ Change [ Additicn
HAME R W, An HPA NAME
STREET ADDRESS 2, LagKs AsSS P Ay N STREET ADDRESS
CITY-SE-2IP SREEN Coe SARVN(, S, T 304 3| omv-srze
TILE ' ¥ O Delete TITLE [ change [ Acdition
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . SITY-ST-P
TiME ; 1 pelete TITLE {73 Change  [7] Addition
NARE el o e NAME B A - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ ¥ oo
Tiite ‘ CJ Delete TME [ Change [ Addition
RAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TALE O peete TITLE {3 change [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET AOGRESS
CITY-ST-2IP . CIY-ST-21P
TIME ] Detete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ]' CITY-S7-21P

es. | furfer certify that the information
managing ghember or manager of the

SIGNATURE: 50 4 (/@‘fjkf&”g

SIGNATURE M TYEED OR PRIFTED NAME OFBICNING MANAGING MEMBER, MANAGER, OR AJTHORIZED REPRESENTATI . 7 Dayiime Prtne #

indicated on this report is tr
limited liability company ar,




