FILED

Feb 21, 2005 8:00 am
2005 L'MEERULAQB.{EEJRQ-OMPANY Secretary of State

02-21-2005 90176 008 ****50.00
DOCUMENT # L03000016926
1. Enlity Name
MCM RECORDS, LLC
Principal Place of Business Mailing Address
943 LAKE ASBURY DRIVE 943 LAKE ASBURY DRIVE
GREEN COVE SPRINGS, FL 32043 US GREEN COVE SPRINGS, FL 32043 US . . 20 0 1 3 2 4 3
e v AMREAA
Suite. Apl. ¥, etc. Suite, Apt. #. elc. 01122005  Ghg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
] 56-2369473 Not Applicable
Zp - -, Country zp Couniry 5. Cerlificale of Stalus Desired ] ?i'ggq:?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Add of Naew Regl Agent

Name
INGRAM, ROBERT W
943 LAKE ASBURY DRIVE Street Agdress (P.O. Box Number is Not Acceptable)
GREEN COVE SPRING, FL. 32043

City * FL | Zip Code

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

SIGNATURE

Signanse, typed or printed name of registerec apent and tite f applicable. (NQTE: Reqisterad Apert s:gnatune requied when rensteting) DATE

Filing Fee is $50.00
Due by May 1, 2005

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE CEOP O peete TLE hange ] Acdition
NAME INHRAM, ROBERT W RAME TNGRA w1 }QQ BelT VA

STREET A0DEESS | 943 LAKE ASBURY DRIVE STREET ADDRESS /

CIry-st-2° GREEN COVE SPRINGS, FL 32043 CiTY-51-2p

TMLE I Oclete e [ change ] Adaition
HAME NAME

STAEET ADDRESS STREET ADDRESS

oIy -ST- 2P CTY-51-2P

TLE O oelete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ITY-ST-2° R CITY-ST-2P

ME O3 celere TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -51- 4P CITY-ST-2P

TILE O oetete TIMLE I Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-51-2P CriY-S1-2P

TITLE O pelete TILE O change [ Acaition
NAME NAME o I L

STREET ADDRESS - STREET ADDRESS . o

CTY-ST-2P CITY-5T-2ip

1t. | hereby certity ihajthe :niorm |on supplied with this filing doesgnot qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further centify that the information
indicaled on this réport is (ru ccurale and that my signatuly shalt have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or ring empowered to eXecute this repori as required by Chapter 608, Florida Slalmes

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF ?GNNG MANAGING MEMBER, liANAGEH OR AUTHORIZED REPRESENTATIVE Cate Daytme Phone ¥

7

| =2\-05" ?zsmw"’



