2006 LIMITED LIABILITY COMPANY 5 FILED
AMENDED ANNUAL REPORT DIWEEJI;(E(%?"RCY OF STATE

DOCUMENT # L05000002411 - 06 ORPORATIONS
1. Entity Name
DIAMOND RECORDING LLC WAUE22 gy g, 54
Principal Place of Business Mailing Address
2080 BOCA RATON BLVD 2080 BOCA RATON BLVD
6 6
BOCA RATON, FL 33431 BOCA RATON, FL 33431
P s UL GHRAIEL AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 08162006 Chg-LLC CRZE0B3 {11/05)

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

20-2204918 Not Applicable
Ze Country Zip Country 5. Centificate of Status Desired [ ,?ese'ggmfif:;“""a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
LAING, CHAD R
3351 NW BOCA RATON BLVD Streat Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL | Zip Code

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

SIGNATURE

Sigmature, lypad or printed name of regisiered agars and tus it applcabis. {MOTE: Rogistared AQent signature requined when reinatating) BATE

Make check payable to

Amended AR Is $§50.00 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR [ petete TITLE [ Change [ Addition
HAME GUTIERREZ, MANUEL NAME
! - T T T -t
smes Apoess | 2080 BOCA RATON BLVD, SUITE 6 STREET ADORESS RE NN = 3 = b
onv-st-2p | BOCA RATON, FL 33431 city-S1.2p U280 --N10Rd-—1112 w00, 1N
TE CJ Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-ZIP
e 2 peime TME Ol change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
WILE 1 petete TIMLE O Crange [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ME {7 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-TIP
TMLE [ pelete THLE [ Change  [] Addition
NAME NAME
SIREE] ADDRESS STREET ADDAESS
cITy-57-2IP CITY-ST-ZIP

11. Lhereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
limited liability company or the receiver ¢r trustee empowarad 10 executa this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: Greé  5Er-o-029%

SIGNATURE AND MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dais Daytima Phane #




