FILED

2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO6000001123 03-20-2007 90147 002 ****50.00
1. Entity Name
E*P RECORDS LLC
uuvwwv~ T
Principal Flace of Business Mailing Address
700 SW 27TH AVE 700 SW 27TH AVE
FT LAUDERDALE, FL 33312 US FT LAUDERDALE, FL 33312  US
ite, Apl. #, elc. Suite, Apt. #. etc.
Suite, Ap uite, Apl (3102007 Chg-LLC CR2E083 (12/086)
Cily & Stale City & State 4, FEI Number Applied For
f KD~ 053Fb Not Applicabe
Zip Counlry ap Country 5. Cenficate of Staws Desied [0 99-00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, DAVID O
700 SW 27TH AVE Sireet Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33312
City . ) FL ‘ Zip Code
8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligali%tered agent. i .
SIGNATIRE _\¢ WO\QM : 3//5 7/
Signatura, typec or printed,name of reqistered agent and tile If applicatie. {NOTE: Regatered Agent fignature requrec when ranﬁratmg? DATE
.7 é:., - .
"
Filing Foe is $§50.00 . Make check payable to
Due by May 1, 2007 . ™~ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS j CHANGES
TMiE MGR ! O oefete TILE (3 Change [ Addilion
NAME DAVIS, DAVID O NAME
STAEET ADDRESS | 700 SW 27TH AVE STREET ADDRESS
CIY-ST-TP FT LAUDERDALE, FL 33312 CITY-ST-2IP
TITLE [ Delete TE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-$7-2P
TITLE 5 Delete TIILE ] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY- ST-2IP
TITLE 3 petete TIMLE Ochenge [0 Aditicn
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S7-2ZIP
TITLE O oelete TMLE ' [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZIP
TIRE 3 Delete TILE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemgptions centainad in Chapier 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shzll have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as reguired by Chapter 608, Florida Statutes.
/——?(O ’ ﬂq \0 M./b\é 3/ /D7 _97/-55/(1
SIGNATURE: 17/ (Lo ( /6 944 /
N SIGNATURE AND MD QR PRINTED NAME OF GNINM“GJNG MEMBER. MANAGER, DR AUTHORIZED REPRESENTATIVE Ca'e Daylime Phone o




