2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 12,2007 8:00 am

Secretary of State
DOCUMENT # L05000072459 o
1. Entily Name 02-12-2007 90311 045 ****50.00
REAL TO REEL RECORDING STUDIO, LLC
Principal Place of Business Mailing Address .
970 E. LAKE DRIVE 970 £, LAKE DRIVE 60015048
BARTOW, FL 33830 US BARTOW, FL 33830 US
N AN AEACA SRR
Suite, Apl. #, elc. Suite, Api. #, etc. 02092007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabia
Zip Country zip Country 5. Certificate of Status Desired O ?i'ggﬁ?:;“""a'
6. Name and Address of Current Reglstered Agent 7. Naime and Address of Now Registared Agent
Name
WARREN, STANLEY T
970 E. LAKE DRIVE Streat Address [P.O. Box Number is Not Acceptlable)
"BARTOW, FL 33830
City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligatlons of registered agent.

SIGNATURE
i Signature, Iyped cr prriied name at jegisiared uoel and nile 1l spplicable {NOTE Regisierea Agent signatire required whan rensiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [ Delete TLE [ change [ Additien
NAME WARREN, STANLEY T NAME
SIREET ADDRESS | 870 E. LAKE DRIVE STREET ADDRESS
Ty -ST-21P BARTOW, FL 33830 CITY-ST-21P
TLE O Delete LE [ Change [ Addtinon
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE {J Change ] Addition
NAML NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-21P CTY-ST-2IP
TITLE O delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-§T- 2P
TITLE O pelete THLE 3 Change [ Aduditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-20 CITY-ST-21P

11. | hereby certity that the information supplicd with this tiling does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | turther certily that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under ocath, that | am a managing member or manager of the
limited liability company or the receiver or trustoe empowered 1o exacute this report as required by Chapder 608, Flarida Statutes.

SIGNATURE: e AP aarern) e 3107

SIGNA TYPED OR P@J NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytme Phone »




