2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED

IE)OCUMENT # L05000109601

SECRETARY OF STAIE
DIVISION OF CORPORATIONS

1. Entity Name

4M RECORDS, LLC

Principal Place of Business

Mailing Address

060CT 23 AM10: 09

MIAML-F—33345 MAME-H—33H46
TR G o e &gllll!lllllilllil\IIHIIIHIIIWII!IIHI!IIII\IIIIII RO
1§25 ~ Lem \Vd.
Suite, A';:.l:etc.zss Suite, Apt. #, etc. 10162006  REIN-LLC CROE101 (11,,0?’
&me * City & State 4. FEi Number Applied For
ra ) C’Da.b s Z‘F‘L—_ Not Appiicabie
:W ijn"ys. Zip Country 5. Cenlificate of Status Desired [ ?ese-ggﬁ:’:;”"““'
~— ~—6-Name and Address of Current Registered Agint 7. Name and Address of New Registered Agent
Narme
SANDRA, HOYQS ESQ.
Sire i ox Number is N\t Accematy‘eb
MtAEPC33TIT" BE L o P Rlvd.
~No, 238
City Zip Cod
Coral_(Dables FL | %33

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

the obligations of registered agent.

SIGNATURE

|

\O- \w QY

Signawre, typed of prntea nama of roamuelngenl

{NOTE: Regietered Apent signiture required when reinstating)

H applicable.

DATE

FILE NOW!! FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accordance with s. 607.193{2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS I 10. ADDITIONS /CHANGES
THLE MGR 7 Delete TITLE Change ] Addition
s | O 825N de PBBE | O s
Lo ] "“’ ' ai
CTY-ST-2P MLAGAL 33345 ore\ @a-“(s. 15‘74 CITY-§7-21P Prae -ﬁ*r.;s:l il
TME MGR 7 Delele TLE ) Change ] Addifion
NAVE SANDRA, HOYOS {9 2% “Sance <de Leon Daud. | s
STREET ADDRESS | d-WEST-FEASEER-GHREST. STREET ADDRESS
CTY-ST-2P | MpMFE33381 3 \es, o3 i3 f omvesiae
TLE 1 Deiete TITLE
NAME NAME . LAl
STREET ADDRESS STREET ADORESS | , ~4 1L, . )
CITY-ST-2P CITY-ST-2P .
TITLE 1 Delete TMLE “YChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2P CITY-ST-2ZP
MLE 1 belete TLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-20 Cy-s1-29
TITLE T Delete TMLE ] Change  _} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

=T

a9 .0 H3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRIC MANAGING MEMBER. RANAGER, OR AUTHORZED REPRESENTATIVE

io. log-o;a ?’.)

Dgrytime Priona #




