2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am

DOCUMENT # L04000041006

1. Entity Name

ENCRYPTION RECORDS MANAGEMENT, LLC

ecretary of State

04-04-2005 90424 022 ****50.00

Principal Place of Business Mailing Address

8228 COPPERLEAF COURT
OWINGS, MD 20736

8228 COPPERLEAF COURT
OWINGS, MD 20736

BUVMY & &

RN

2. Pnncnpal Place of Business 3. Mailing Address ,
Suite, Apt. #, etc. Suite, Apt, #, elc. 03272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE} Number Applied For
Drl mdo Flornida Qv cmdo Flocide 20-)3"11609 ot Appicable
Zip Country Zip Country i . $5.00 acditional
5. Certificate of Status Desired O s Du A
220635 USA 22835 LSA Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. lypad or peimed namea of rogistansc agent end Lue if applicable, {NOTE: Registirad Apent Snaturis facured when nensialing) DATE
Fil Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM 7 Deete TME ,K(:hange [ Addition
NAME VLAHOS, DAWN NAME '
STREET ADDKESS | 8228 COPPERLEAF COURT smeeraoneess (o2 ( K/JGS PASSAGE AvL
CITY-S7-2P OWINGS, MD 20736 -sT-2P  im@ A oo o 22536
THLE | MGRM [ celeee TME . B(Change ] Addition
NAME VLAHOS, MICHAEL HAME .
STReET ADDRESS | 8228 COPPERLEAF COURT smezraooness | (1031 /9GS PASSAGE Avg
ofr-sT-2¢ | OWINGS, MD 20736 oS- a2 laouo FL 2L B3S
TLE 1 oelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE [ Delete e CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CiTY-ST-2IP
TTLE [ Detete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oY -5T- 1P GiTY-ST-ZIP
TIRLE O Delate TILE [ Change [ Agdition
HNAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2P - CiTY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shafl have the same legal effect as if mada under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: ~/ < HALL Vi atos W /,éé F-Z8-05  321-202-420@
SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHBTIZED REPRESENTATIVE Dale Daytime Phong #




