2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
SECRETARY OF STAIE

DOCUMENT #1.04000061855 DIVISION OF CORPORATIONS
1. Entity Name
TIGHTWORK RECORDS, LLC
06 AUG 22 M 9: 56

Principal Place of Business Mailing Address
570 WEST 2ND STREET 510 WEST 2ND STREET
LAKELAND, FL 33805 LAKELAND, FL 33805
P e MI\IIllIIH\I!Iillllllll\lllllllIIIIII!II!HIIIII\IIIHIIIlIIHHII1

Sita, Apt. #, atc. Suite. Apt. ¥, etc. 08152006 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEI Number Applied For

, .?,.. 99_?8 Sq g Not Applicable
Zp Country Zip Caunlry 6. Certificate of Status Desired O ?ese.ggq:;:t:lti}tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARK, DESMOND Faul Clack
510 WEST 2ND STREET Street Address (P.0. Box Number is Not Acceptable)

LAKELAND, FL 33805

5i0 west 289 Streef
™ Lokelpad FL | 5% s

8. The above named entity submits this statement for the purpose of changing its registered office or registered a‘éem. or both, in the State of Florida. | am familiar with, and accept

the obligations ol register\eynl.
SIGNATURE Comet M 3/1’6 /06

Signature, typad o prmledmame of registered agent and e if apphicable. (NOTE: Registerad Agent signature requirad whan rainstating) DATE
In accordance with s, 607.193(2)(b), F.S.. the limited Make check payable to
FILE NOWIII FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
1TLE MGRM [ Delete TITLE [J Change [ Addilion
NAME CLARK, DESMOND NAME
EA el o e —
STREET A00RESS | 510 WEST 2ND STREET STREET ADDRESS L LR b I o I )
ore-st-ze | LAKELAND, FL 33805 oIry-51-22 082808~ 023--017 w100 N
TILE O Delete TITLE [J¢hange ([ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-28P
T [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CIry-sT-2P
TiE O Delee TITLE [ Change 3 Additicn
NAME NAME Y ST A v
RIS = o
STREET ADDAFSS STREET ADDESS | |, 3},.,&1’(}@ i j A U ié ?*-‘q} P ;
CINY-53-7P CIFY-5T-21P ~ it \_‘ [ /-) 45 =) é
TILE [ Deleie TMME ition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-ZIP CITY-ST-ZIF
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREETEDORESS STREET ADDRESS
CITY-ST-7P CHTY-ST-2IP

11. | wereby certify that the information supplied with this filing does not quelify for the exemptions containad in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes. 8‘(@3
SIGNATURE: 76,“1 (e %} { 47/56 U8 sy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7 1 Daytare Prone ¥




