FILED
2005 LIMITED LIABILITY COMPANY Mar 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000020275 03-08-2005 90025 027 ****55.00
1. Entity Name
MISS D RECORDS, LLC
Principal Place of Business Mailing Address :
1580 SAWGRASS CORPORATE PARKWAY 1580 SAWGRASS CORPORATE PARKWAY a :
SUITE 130 SUITE 130 &0019118
SUNRISE, FL 33323 US SUNRISE, FL 33323 US
T v e ARG O ERMGA

Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

20-0033400 Not Applicable
Zip Country Zip Country 5. Cenrtficate of Status Desired B’ gese'gg‘uﬁg:;m“a’
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
- T i - - Name
BRUNSON, MESHELLE
1580 SAWGRASS CORPORATE PARKWAY Street Address (P.O. Box Number is Not Acceplable)
SUITE 130
SUNRISE, FL 33323
City FL | Zip Code

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

SIGNATURE
Signalurs, typed or printed nams of regisiarad agent and tithe if applicable. (NQTE: Ropisieres Agent sipralure raquired when reinstating) DATE
T by A D 1w
l-: : 37 »,V l”:‘_“” '&T‘-‘, N . L {. ;':
Filing Fee is $50.00 2 Make check payable to " ° -

rida;Department of State®
Hroad Lt

Due by May 1, 2005

IR R MR A UL s
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O pelete THLE O ¢thange 7 Addition
NAME BRUNSON, MESHELLE NAME .
STREET ADDAESS | 1580 SAWGRASS CORPORATE PKWY STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33323 CIY-ST-2IP
TITLE {1 Delete TITLE O change [} Adettion
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P CTY-$i-2IP
TME [ pelere TILE O change 7 Agdition
NAME NAME '
STREET ADDRESS STREET ADDRESS - - -
CITY-5T-7IP CITY-ST-21P
TMLE O Delete TOLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tp CaY-$T-27IP
TISLE J pelete THLE [ change [ Addition
HAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP GY-ST-21P
TLE O vetete TMLE O change ] Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-TP CITY-ST-21P

11. 1 hereby certify that the information supplied with this liling does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company orgha receiver or try: owered to exacute this report as required by Chapter 608, Florida Statutes. 4-5, L/ - 3 / S’."

Y
SIGNATURE: / X

SIGNATURE AND\TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cate Daytime Phong #




