o led
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 15, 2007 08:00 AT

DOCUMENT # L04000093758

1. Enlity Name

R & M JAZZ RECORDS LLC

Secretary of State

Principal Place of Busingss

325 SOUTH LAKE DRIVE, UNIT 6
C/OTHE LLC
PALM BEACH, FL 33480

Mailing Address

C/0 THE LLC
PALM BEACH, FL 33480

325 SOUTH LAKE DRIVE, UNIT 6
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DO NOT WRITE IN THIS SPACE

TR

02082007 No Chg-LLC CR2E083 {11/05)
4, FEI Number Applied For
20-2087184 Not App'cable
$5.00 Additional

8. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

MESSINA, TONY
325 SOUTH LAKE DRIVE, UNIT 6
PALM BEACH, FL 33480

. .DONOTWRITE .
INTHIS SPACE

+

8. The above named eéntity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with. and accept

tha obligations of registered agent.

SIGNATURE

Signature. typas of prnted name of regisiered agent and Lile f applicatie

(NOTE" Regisiered Agani mgnature required when roingtatng) DATE

Filing Foe Is $50.00
Due by May 1, 2007

LO0DD0E37a5S
02/28/07~30045-003 50, 70

8. MANAGING MEMBERS/MANAGERS

TLE MGR

HAME MESSINA, TONY

STREET ADORESS | 325 SOUTH LAKE DRIVE, UNIT 6
CITY-57-21P PALM BEACH, FL 33480

TRLE

NAM_E

STREET ADDRESS
CITY-ST-71P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIE

NAME

STREET ADDRESS
CITY-ST-ZIP

TLE
NAME
STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
Ciy-sr-2ip
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' DONOTWRITE =
IN THIS SPACE -~ =

1. 1 heraby certity that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes, ! further cerity thal the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
imited hability company or the receiver or frustee empaowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ’72;,,, I 2te e

SIGNATURE AND’T\"PED oRr Pﬂlﬂﬁ NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE o

D~ [(3-97 36/-F35-pl05sF

Dayhme Phone #



