2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jun 18, 2004 8:00 am

LO3000027584
DOCUMENT # Secretary of State
1. Entity Name
: 06-18-2004 90157 001 ****50.00

HIGH DUNES RECORDS, LLC
Principal Place of Business Mailing Address
478 LAURENBURG LANE 478 LAURENBURG LANE
OCOEE FL 34761 , OCOEE FL 34761 13ue3zutu

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

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

20 -0 l‘-’s 3? - Not Applicable
Zp Country P Counry 5. Cerlificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent

Name

QSSSMSAbﬂVT!hLarLRIR%AS-THEET Street Adcress {P.0. Box Number is Not Acceptable)
WINTER GARDEN FL 34787

City FL Zip Code

8. The above named enlity subrmils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

w1

SIGNATURE :
Signatuze, typed o pricted name of reqistersd agent and mite 1 applicable {NOTE: Registered Agent signature requred when ranstatng) DATE
:}
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE IMGR . [ pelete TITLE unae-m [JChange [ Addition
NAME STAMPER, DANIEL E NAME LECKAE, Jour Gouvid U
STREET ADDRESS | 478 LAURENBURG LANE sTaEeT ADDRESS | Mot LaMbEM AoesT D2
CITY-ST-2IP QOCOEE FL 34761 CITY-ST- 2P ORLANDEe Ft %2836
THLE [ Oelete THE MgeM [ Change  [sAAddition
NAME NAME AMBEEA Moy LORGHT
. . B
STREET ADORESS STREET AODRESS | 55 4T METRO W EST RLud
CITY-ST-2P . CITy-St-2p OeLANMbe F Zzsil :
TIME ' 3 oelete TRLE {Jchange {1 Addition
NAME —em |~ . B | NAME — . il e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP
TE f O Detete me ] change [ Addition
NAME _ NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TLE : [ Detess TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 ‘ CITY-ST-2P
TME : [ Delete ITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
oY ST 2P ‘ _ CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07{3){i). Florida Statutes. t further certify that the infarmation
indicated on this report s true and ag te and that my signature shall have the same legal etfect as it made under cath; that | am a managing member cr managsr of the
timited liability company or the recgiff8r or trusteg emppwered (0 execute this report as required by Chapter €08, Horida Statutes.

s

SIGNATURE: Z 0&//‘7//5 Lo 9L - 6%~

=
snsm\nﬂe’i@ TYPED OH PRIATED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayirme Phone #




