2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 20,2007 8:00 am
DOCUMENT # L03000020275 : ecretary of State

1. Entity Name
MISS D RECORDS, LLC 04-20-2007 90028 006 ****55.00

Principal Ptace of Business Mailing Address

1580 SAWGRASS CORPORATE PARKWAY 1580 SAWGRASS CORPORATE PARKWAY TTaewy

SUITE 130 SUITE 130

SUNRISE, FL 33323 US SUNRISE, FL 33323 US

R TR R IERARAEN AU R IER AR T

Suite, Apt. #, aic. Suite, Apl. #, etc.

04122007 Chg-LLC CR2E083 (12/06)
City & State . . Cily & State 4, FE! Number Applied For
! 20-0033400 Not Applicable
Zip Country ’ Zip Country 5. Cerlificate of Status Desired Bx ?i'ggqas:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Narng

BRUNSON, MESHELLE
1580 SAWGRASS CORPORATE PARKWAY Street Address (P.O. Box Number is Not Acceptable}
SUITE 130

SUNRISE, FL 33323

City FL Zip Code

8. The above named entity subrrils (his statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed o printed nama ol registernd agent and tile it applicabla. (NOTE: Registered Agenl signature requred whan reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR ) pelete TITLE {7 Change  [] Addition
NAME BRUNSON, MESHELLE NAME
STREET ADDRESS | 1580 SAWGRASS CORPORATE PKWY STREET ADDRESS
CITY-ST-21IP FORT LAUDERDALE, FL 33323 CITY-ST-2IP
TITLE [ Delete 1IMLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDAFSS SIHEET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O pelete TILE £ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TILE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P

11. | hereby certity that the information supptied with this tiling does not qualify for the exemplicns contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lawility company o’ the receiver or irustee empowered 1o executs this report as required by Chapter 608, Florida Statules.

SIGNATURE:L/[\/K'Q’OU /é %\ April 12, 2007 954-315-4782

SIGNATURE AND\YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayima Phone #




