FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000104898 04-17-2006 90049 009 ***750.00
1. Entity Name
HURRICANE RECORDING, LLC
Principal Place of Business Mailing Address
465 PRODUCTION BOULEVARD 465 PRODUCTION BOULEVARD
NAPLES, FL 34104 NAPLES, FL 34104
Fresm o v LAV MO
Suite, Apt. #, etc. Suite, Apt. #, ete. 04122008 Chg-LLC CR2ED83 (11/05
City & State City & State 4, FEI Number Apptied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a ges‘,'gg,ﬁ?:‘;mal
€. Name and Address of Current Registerod Agent 7. Name and Address of New Reglsterad Agent 3
Name
GUERRA, GUY J
1600 JEWEL BOX AVENUE Street Addraess (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL I Zip Cace

8. The abova named antity submits this statement for the purpose of changing its registered offica or registared agent, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sigrature, nped or prnled nama of registered sgent and tithe If applicable (NOTE: Registerad Agant signaturs raquirsd whan rainstatng) DATE

Filing Fee is $50.00 ] Maka chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Detete TILE [ Change  [_] Addition
NAME GUERRA, GUY J NAME
SIREET ADDRESS | 465 PRODUCTION BOULEVARD STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34104 CITY-51-2IP
TILE 3 Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-ST-2IP CITY-S1-2IP
TMEe [ Delete TImE [dcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-2P CITY-ST-ZP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CHTY-ST- 2P CITY-ST-2F
TiTLE O oetete FITLE [J Change [ Addition
NAME NAME o B
STREET ADDRESS STREET ADDRESS I,
CITY-ST-2IP CITY-$T-2IP

11. | hereby certify that the information suppleTith this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report jsffs,and accrate angd that my signature shall have the same legal effact as if made under cath; that  am a managing member or manager of the
limited liability compa7 or tha dp empowered 1o executg,this raport as required by Chaptler 608, Florida Statutes.
SIGNATURE: | YU (’)U’ml’ 4-1 Z OG 239 64325
D NAME OP-SIGNING MANAGING MEMBER, IIANAﬂﬁ OR‘K‘.ITHORIZED REPRESENTATIVE Daytime Phone #




