2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 22, 2006 8:00 am

DOCUMENT # L05000112

1. Entity Name

CAPITAL RECORDS L.L.C.

o

969

Secretary of State

(03-22-2006 90294 001 ****50.00

Principal Place of Business

Mailing Address

6301 WEST BROWARD BLVD 6301 WEST BROWARD BLVD “UU “' U‘ q 3

PLANTATION FL 33317 - PLANTATION FL 33317

2. Principal Place of Businass 3. Mailing Acdress .

Suite, Apl. #, elc. Suite, Apt. 4, elc. 15t MOORE CR2E083 (10/05)
City & State City & Stata 4. FEI Number N Applied For
T INot Applicable
Zi Countr Zi Countr i
P 4 o Ly 5. Certiticate of Status Desired il $5.00 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAD, ARIF ‘
Street Address (P.O. Box Number is Not Accepiable)
6301 WEST BROWARD BLVD
PLANTATION FL 33317
T City FL Zip Code

8. The above named entity submns":_lhis staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Flarida. | am familiar with, and accept

the obligations of registered agen!.

SIGNATURE i

Suatute, fped o1 panted 'l.vfr!i* OF FRgpeteser segor il Tla i apnhtand, (NCTE. Ramistered Agent signalins requaresd wher tanslatedg} DATE

9. MAMAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM O pelete TLE [JCtange ] Addition

NAME SHAD, ARIF NAME

STRELT ADDRESS {6301 WEST BROWARD BLVD STREET ADDRESS

Ciry-Si-21p PLANTATION FL 33317 CIsy-S7-2IP

TME MGR [ Detete HITLE [J change  [] Addition

NAME SAWH, PRADEEP NAME

STREET ADDRESS 11411 N.W. 6TH STREET STREET AGDRESS

Ciry- S1-21P PLANTATION FL 33325 CiTy-57-21P .

i3 - O oelete T — . .[0Change . .[3 Agditier

HAME NAME

STREET ADDRESS STRELT ADDRESS

Ciry-ST-2IP CIT¥-5T-21P

TmLE 1 belete TILE [J Change [ Addilion

NAME NAME

STREET ADDRESS STATET ADDRESS

CITY-ST-2IF CITy-5T1-2IP

TME O Delete TITLE [ Change "] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-2IP

TLE ] Delete THILE [ Change [ Addilian

HAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-21P ) CIW-ST-IIP_

11. | hereby certify that the information supplied with this fiting does not gualify for the exemptions contained in Section 119, Florida Statutes. | further cerlity that the information
ndicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath: that | am a managing member or manager of the
limiled liability company or the receiver or trustee empowered 1o @xecule this report as required by Chapter 608, Florida Statutes.

(’PE"‘ th '

SIGNATURE: : MRAReW 6 2006 954-388-1734

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae ! Daytme Phona 4




