2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000096012

1. Entity Name
VEGAS ENTERTAINMENT RECORDS LLC

Principal Place of Business

3466 Nw 32 AVE
OKEECHOBEE, FL 34972

Mailing Address

1807 GULF DR N #278
BRADENTON BEACH, FL 34217

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

SR R

01152008 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Couniry ap Country 5. Certificata of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Narne

BOSWELL, JARROD
3466 NW 32 AVE
OKEECHOBEE, FL 34972

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

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

the oblith. ?
SIGNATUR

puww— ol Boswlll

=700

(NOTE: Regrsterad Agor ignature required when remslatng)

anﬂu‘u, typad or primed narma of regslensd agent end tbe  Aapphcabla.
4

Fliing Fee Is $50.00
Due May 1, 2006

Make check payable to
Florlda Department of Stats

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e MGR O bekete me M2, 7 (Change [ Addiion
NAME DESERIN, HEATHER NAME DESERIO, HEATHER

STREET ADDRESS | 1801 GULF DR N #278 steeTapess (1801 SULF DR KWL B 278

orr-ST2P | BRADENTON BEACH, FL 34217 om-sT-zP - I BRADENTON BEACH,FL 3U21T

FITLE MGR A pelen TME [Jchange [ Addition
NAME DIENER, ERIK NAME

STREET ADDRESS | 24 BOYD RD STREET ADDRESS T T T e T Lo

CiTY-ST-2P HUDGSON, NH 03051 CITY-5T-2IP TET A .-[léi:!ﬁ?“r};f_'ilhg:&' 1 -r-fi_l: 1]

me 0 beks e MG T T o 1 i&ddilim
NAME NAME Jorrocl Posweds

STREET ADDAESS STREETADORESS | (oo WL DT e

CITY-ST-2P CITY-ST-2P Olecchtbes FL 3L\Q 10

TME [ Detete nme CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T- 2P CIrY-§7-2P

THLE O oalee TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TITE 0O Delete TME [ tnange [ Addtion
NME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P CITY-ST-2IP

11. | Heraby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes, | further certify thar the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if rmade under oath; that | am a managing member or manager of the

limited liability company or the recerver or trustee OWET
Ly /3¢ /28 ~

SIGNATURE: %/ U s

o execute this report as raquired by Chapter 608, Florida Statutes.

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[~1Z- 06&u)? 38 -42150

Cate Deytrme Fhosa 8




