FILED
O ANNUAL REPORT Jan 11, 2007 8:00 am

DOCUMENT # L06000002256 Secretary of State
1. Entity Name 01-11-2007 90130 029 ****50.00
MANA RECORDING STUDIOS, LLC
Principal Place of Business Mailing Address
4705 95TH STREET NORTH 4705 95TH STREET NORTH
ST. PETERSBURG, FL 33708 US ST. PETERSBURG, FL 33708  US
A LA ERAD S AU

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FEl Number Applied For

20-HO57:3% Not Applicable
Zip Country ; Zip Country 5. Cerlilicate of Status Desired  [J Eiggq Additional
8. Name and Address of Currerit Registered Agent 7. Name and Address of New Registered Agent
s Name
O'DOR, GENO . i
9860 87TH STREET NORTH . Street Address (P.O. Box Number is Not Accepiable)
SEMINOLE, FL 33777 -
‘ , City FL ‘ Zip Cade

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

SIGNATURE

Signature. typed or primted nams of registered apent &nd hite i appicable. {NOTE: Raps Agent s required when DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
- MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 3 Delete T 3 Ctange (7] Addition
NAME O'DOR, GENO NAME
STREET ADDRESS | 9860 87TH STREET NORTH STREET ADDRESS
CI7Y-ST-21P SEMINOLE, FL 33777 CITY-ST-2IP
TITLE MGRM [ Delets LE 1 Change [ Addition
NAME RUTAN, ERIK NAME
STREET ADDRESS | 741 PRUITT DRIVE STREET ADDRESS
CITY-ST-2P MADEIRA BEACH, FL 33708 CIrY-SF-ZiP
TIME MGRM O Delete TINE [JChange  [T] Addition
NAME EMMERSON, CHARLES NAME
STREET ADDRESS | 8484 GREEN VALLEY ROAD SE STREET ADDRESS
CITY-ST-21P CALEDONIA, M1 49316 CITY-ST-21P
TME O Detete TE [JChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S7-2P CIry-$1-2IP
MLE ] Deete TITLE [ Change [ Addition
NAME NAME
STREET ADIHESS STREET ADDRESS
Ciry-S1-aip oY -SI-ZIP
TILE [ pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-5T-2IP

1. | hereby certily that the information supplied with this liling does nat 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 afect as if made under cath; that | am a managirg member or manager of the
limited Kability company or tha receiver or trustee empowared 1o execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: %W C@W—— LEAH O'DOR. |/ 5/2007 71314907615

SIGNATURE &m’)hpsn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date: Deytime Phone #




