FILED

w2004 LIMITED LIABILITY COMPANY Mar 19, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000028902 03-19-2004 90273 033 ****50.00

1. Entity Name

JAI RECORDS LLC

Principal Place of Business Mailing Addrass

18662 SW. 100 AVE 18662 S.W. 100 AVE 24025400

MIAMI, FL 33157 MIAMI, FL 33157

Suite, Apt. #, etc. Suite, Apt. #, elc.
p P 03152004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20~0i1976Y Not Applicabla
" " Zi M T
a0 Country P Country 5. Cerlilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERARD, JEFF
18662 S.W. 100 AVE Strest Address (P.O. Box Number is Not Acceptabia)
MIAMI, FL 33157
- & ' -
Y City | Zip Code
e FL
8. The above named entity submits this statement tor the purpo&'bf changing its registerad office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
Filing Fee is $50.00 Make check payable:
Due by May 1, 2004 Fiorida Department of S
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGR - O Delete TITLE [ Change [ Addition
NAME PERARD, JEFF NAME
STREET ADDRESS | 18662 S.W. 100 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33157 CITY-ST-ZIP
TMLE MGRM 3 Delete THLE [ Change [ Adcition
NAME CREWS, JOHN NAME
STREETADDRESS | 18620 SW 92 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CITY-51-2IP
TILE MGRM [ Delete TILE [ Change [ Acdition
NAME RIVAS, JOSE NAME
STREETADDRESS | 15302 SW 103 CT STREET ADDRESS -
CITY-ST-2IP MIAMI, FL 33157 CITY-57-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2I1P CITY-ST-2iP
TITLE O Delete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY -57-20 CITY-ST-2P
TTLE O pelete TITLE [ Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZIP
11. 1 hereby certify that the information supplied with this filing-does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information
ingli i i d thal ignature shail have the same legal sffect as if made under oath; that | am a managing member oz manager of the
report as required by Chapter 608, Florida Statutes.
Jb o "f 3 é 3‘75' L 7
)ffen oR ﬁnm}é /u.ro’r SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ala avlme Phone #

P4 I



