2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # L04000049180

1. £ntity Nama
HARE SCRAMBLE LLC

(03-28-2005 90292 033 ****55.00

Principal Place of Businass

8815 CONROY WINDERMERE RD
104
ORLANDO, FL 32835

Mailing Addrass

8815 CONROY WINDERMERE RD
104

ORLANDO, FL 32835

2. Principal Place of B

74 A

3. Mailing Address

(USIRess
Pivsons Ave

(TR

Suite, Apt. #, etc. Suite, Apt. #, elc.

02182005 Chg-LLC CR2E083 (10/03)
City & 5tate City & State 4. FEI Number Applied For
ra M F - 9) D1 f 40(5’ 7 7 Not Applicable
les 57 0 E 2 }“7_( /d Couy A Zp Country 5, Certificate of Slatus Desired & §i.22}315;ﬁ0na|
6. Name and ;lddress of Current Registered Agent 7. Name and Address of New Registered Agent
- T - - Name - -
GIANNETTO, CHARLES - S OB D pr—

. . tra as, umber is,N l able
, 380 SAND LAKE RD BRI Wy WS e Rd

» ORLANDO, FL 32819

# 104

i

City gr[ﬁnda FL | Z|§ 6’3-\

8. The above named enlity submns thls statement for the purpese of changing its registered
the obligations of reg istared ag@nt.

SIGNATUHE

office or registared agant, or both, in the State of Florida. | am tamiliar with, and accept

3 /11 /o5

natufe, typed or ponied nqme of

agent and title il

{NGTE: Ragistered Agery signatura required when reinsiatingl

DAT

e

Filing Fee is $50.00 -
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TTLE MGR £ Delete HiE O change [T Adaition

HAME GULF CCAST RECORDS LLC NAME

STREET ADDRESS | 711 N PARSONS AVE $TREET ADDRESS

ClTY-ST-21P BRANDON, FL 33511 CITY-ST-2IP

TITLE [ Delete TILE O Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-S1-2IP CITY-ST-71P

TITLE 1 Delete TNLE I cChange [ Addition

NAME NAME

STREET ADDRESS | STREET ADORESS

CITY-ST-2IP CITY-§T-21P

TITLE O Delee TIMLE O caange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-$T-2P CITY-ST-2IP

e [ Detete TME O change [ Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

GITY - §T-21P CITY-ST- 219

THLE [ pelzie TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

. L] PP ) R A B PR N _.‘ o PR . [ 't

Oy-$122p CiY-ST- 2P
. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report is true and accurdle and that my signature shall have the same legal effect as if made under oath; that | am a managing member. or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE 'AND TYPED OR PRINTED NAME OF SIGNING.

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylia Phone ¥




