FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #105000085118 ecretary of State
04-20-2006 90025 016 ****50.00
CHARDAN RECORDS, LLC
Principal Place of Business Maifing Address
8915 SW ARCHER ROAD 8915 SW ARCHER ROAD
GAINESVILLE, FL 32608 US GAINESVILLE, FL 32608 US
I
2. Principal Place of Businass 3. Mailing Address ! | Wil |
Suio, Apt. 8. etc. Suito. Apt. 8. etc. 04172008  Chg-LLG CR2E0B3 (11/05)
City & State City & State 4. FEI Number _ Applied For
20-32p035/ Not Applicable
e Courwy Ze Cousiry 5. Certificate of Siatus Desited [ ggoo‘wm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

ROBERTS, DANIEL
8915 SW ARCHER ROAD Street Address {P.C. Box Number is Not Acceptabla)

GAINESVILLE, FL 32608

o FL [ o

8. The above namad entity 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
the obligations of registered agent.

SIGNATURE " , - - —
Sigretiws, typed or printsd neme of regesiersd sgent and £ £ (NOTE- Agent signatur requined when reinetating) DATE

Fili Feo i $50.00 -- Make check payable to _

Due May 1, 20068 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Deite TmEe [dchange [ Addition
NAME ROBERTS, DANIEL NAME
STREET ADDRESS | 8915 SW ARCHER ROAD STREET ADDRESS
CiTy-ST-71P GAINESVILLE, FL 32608 omy-51- 2
TmE MGRM [T Detete TmEe [JChange [ Addition
NAME ROBERTS, CHARLEEN A NAME
SIREET ADDRESS { 8915 SW ARCHER ROAD STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32608 tTY-S1-3P
TITLE O Desete TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$T-7P
Tme O Detete iyl O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-ST-1P Y- S1-2p
TM.E 1 Detete TME [0 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P Crvy-ST-7P
Tme O oetete TE [] Change  [] Adiition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- Si-Ip ay-ST-ap

1t Ihereby Mmmwmmmmmwmlammmncmmans PRorida Statutes. | Aather certify that the information
report is true and accurate and thal my signature shall havemembgaleﬂeaasﬂmdewﬂeruam that | am a managing member or manager of the
ﬁmadﬁabﬂWmnmmyuﬂurmmmmemﬂ\Srepmmrmedbyﬂﬂma , Aorida Statites.

SIGNATURE: - Q/M/ /Q%J@ 4/ //f(/&é 5.5;—3 225592

OR PRITED NAME OF SIGNING MANAGING MEMETR MANAGER, OR AUTHORIZED REFRESENTATIVE /lhn BT . - Derytirme Phone: 4 .




