2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # L03000020275

1. Eatity Name

MISS D RECORDS, LLC

Secretary of State

05-03-2004 90122 046 ****50.00

Principal Place of Business Mailing Address

1580 SAWGRASS CORPORATE PARKWAY 1580 SAWGRASS CORPORATE PARKWAY

SUITE 130 SUIE 130

SUNRISE, FL 33323 US SUNRISE, FL 33323 US ‘

e s WO R O
Suite, Apt. #, efc. Suite, Apt. #, etc. 04092004 Chg-LLC CR2E083 (10/03)
Cily & Siate City & State 4. FEI Number Applied For

20-0033400 Nat Applicable

ap Country ap Country 5. Centificate of Status Desired O ?eseggq L':‘i‘::'m""m

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registerad Agent

BRUNSON, MESHELLE

1580 SAWGRASS CORPORATE PARKWAY
SUITE 130

SUNRISE, FL 33323

Name

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

City

FL l 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed pame of registened agest and tie f appicable.

{NCTE: Registered Agent signatme requred when redistating)}

Filing Fee Is $50.00

Make check payable to

Due by May 1, 2004 Florida Depariment of State
9., . . . _...--. . MANAGING MEMBERS/MANAGERS 10 T - - ADDITIONS/CHANGES™ ~ - - - - - -
e T - ’ O Detete e MGR O Change [ Addtion
MM NAME Brunson, Meshelle
SRETADRESS ¢ smezr aonvess | 1580 Sawgrass Corporate Parkway
cy-st-ap - | * ' omv-s-a¢ | Sunrise, FL 33323
mE - [ pelete me " Ochange [ Addtion
NAME | e
STREET ADDAESS STREET ADDRESS
CIY-S1-4P CITY-S7-2P
THE O pelete TITLE [dCrange  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2° CITY-sT-2P
TME O oelete TME O crange  [1 Addition
NANE NAME
STREET ADDRESS STREET AGDRESS
CiTY-$T-2P CITY-ST-ZP
e [ pelete TLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2P LITY-51-2°
LUt (3 Detete TILE O change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-3P CITY-ST-2P

11. | hereby certify that the information supplied with this-filing does not qualify for the exemption siated in Section 119.07{3)(i), Florica Slatutes | further certity that the information
indicated on this report is Irue and accurate.and that my signature shall have the same legal effect as if made under oath: that | ama managlng member of manager of the
e empowered to execute this report as required by Chapter 608, Porida Statutes

lirnited liability company.drthe recerver OF firi
i)

il
SIGNATURE: -

mmmmmm&'ﬂmwdw“m&

OR AUTHORIZED REPRESENTATIVE -~

12 DS

- Daybrme Phone #




