2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # L03000032154

1. Entity Name
CALIBER RECORDS, L.L.C.

R B -

ecretary of State

04-19-2005 90022 015 ****50.00
04-29-2005 90028 027 ****50.00

F'rinci'pal Place of Business Mailing Addréss‘

221 LONGVIEW AVE. #304 221 LONGVIEW AVE. #304 <UUauvu /4 '
CELEBRATION, Flo3d747cuone e v~ o CELEBRATION FLiSATAT - > oo |oovcom 0 o o 2 g
TR S ARAHCRRER MOEASRACRR AN
7616 Southland Blvd. P. D. Box 53631
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 )
Suite 118 e e Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FE)I Number Applied For J
OY‘ andO 3 F-l ori da Lafayette ) LA 20_0906710 . Bl Not Applicable
Zip Country Zip Country " . $5_00 Additional
32809-8515 USA 70505 USA 5. Certificate of Status Desired 0 Fae He:;uireclimna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HABER, LAWRENCE H ESQ
606 FRONT ST.
CELEBRATION, FL 34747

Street Address {P.O. Box Number is Not Acceptable}

City

" FL |ZiDCcde

8. The abiove named entity submits 1hs statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. - 2R 2
[

SIGNATURE _

Jemroelr

Signatre, lyped or printed name of registered agent and thla il appiicable.” ~ °

* 7 (NOTE: Ragistered Agent signatura regulred when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

. N Make check p'éiyable‘ to’
. :Florida Department of State

o

ADDITIONS / CHANGES

9. MANAGING MEMBERS /MANAGERS 10,

TILE MGRM O pelete TE MGRM 0 Change [ Aduition
NAME DICDATI, LORI NAME Diodati, Lori

STREET ADDRESS | 221 LONGVIEW AVE - NQ, 304 STREET ADDRESS 291" LOh view Avenue, No. 304

civ-st-2p | KISSIMMEE, FL 34747 Ciy-S7-2 Celebrafion, FL 34747 -

e O Detete TITE ) o CcCange {1 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2P CTY-ST-2P

TITLE [ Deiete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-21P CTy-$T-2P

e 1] Delete TITLE {7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

THLE [ oetete e ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-s7-2IP CITY-§T-23P

TILE {3 Delete MLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY- §T-7IP CITy-ST-2IP

11. | hereby certify that the information supplied with this filtng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under_oath: thal | am.a managing member_or.manager.of ihe

indicated an this report is true and accurate andg that

7§ report as required by Chapter 608, Florida Statutes.

[ IS T bility comps%ﬂﬁe@
SIGNATURE: w/ e’ Y/

SIGNATURE Ay'VPED OR PRINTED WAJIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone ¥

?% 3R T |




