g

FILED

2004 LIMITED LIABILITY COMPANY
-~ ANNUAL REPORT , Secretary of State

_ o ofe ofe e e
DOCUMENT # L03000028263 06-25-2004 90058 010 50.00
1. Entity Name
NINTH HOUR RECORDS, LLC
- Ayt
Principal Place of Business Mailing Address vd J
3400 MICHIGAN STREET 3400 MICHIGAN STREET
LAKE MARY, FL 32746 LAKE MARY, FL 32746
T SR AR OACEAER IR
Suite, ApL. #, alc. Suite, Apt. #, eic. 05262004 Chg-LLC CR2E083 (10/03)
City & State Hi City & State 4. FEI Number Applied For
; ’ b Not Applicable
Zip - * Country Zip Country ” $5.00 Additional
: 5, Certificate of Status Desired O Fae Require;'o“a ]
o B Name and Address of Currant Registered -Agent - . - - *7. Name and Address of New Registered Agent-. ———""". .

Name

FREY, JULIAL =~

215 NORTH EQOLA. | DR|VE Street Address (P.O. Box Number is Not Acceplable)

ORLANDOQO, FL 32801 -

City FL | Zlip Code

. The above named entity submits this staternent for the purpese of changing its registered office or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept
the*obngauons of reglstered agent.

jSIGNATUFiE i
B ) Swgnature typed or printed name of registared agent and lills if applicable. {NOTE: Ragistered Agenl signatura raquired whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
. Due by September 8, 2004 . .Florida Department of State
‘ A '
: ] . . -
R 7 MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
¢ TNE MGRM P]:CERNE, GWYN 1 Delete THLE ' O crange (] Aduition
ML 3400 Mfchjgan Street HANE
STREET ADDRESS STREET ADDRESS
Lake P.[al,,?, Florida 32746
CITY-$T-2P CITY-5T-2P
TILE ' (73 pelete TILE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CHY-ST-2P
TITiE ) O pelete TIME O Change [ Addition
NAME ' - NAME
STREETADDRESS /[ === == == == TTmT T T T - ol SREETADDRESS ™| ™7 T T - T e =T e T e
CITY-§T-2P . CITY-ST-2P
YILE [ Delete TITLE [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE i O oelete TIMLE []Change [ Addition
NAME . NAME :
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P ctry-ST-2Ip
TITLE . 3 Delete THLE ) Change [ Addition
‘NAME NAME
STREET ADDRESS ‘ ) * STREET ADBRESS
CITY-ST-2IP N CITY-ST-219

11. | hercby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further cerlity that the information
indicated on this report is tgee and accurate and that my signature shall havs the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ogfhe recaiver or irusteg 9 to execule this report aggeguired by Chapter 608, Florida Statutes. -

Dare Daytime FPhone #

SIGNATUR
L

7-529-64/0)

Jun 25, 2004 8:00 am

et —— o —




