FILED

2007 LIMITED LIABILITY COMPANY Jan 12, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO6000002734 Y 01-12-2007 90030 022 ****55.00
1. Entity Name [FEDah 2
MAC-BOY RECORDS "LLG (\:// g%aj
Principal Place of Business Mailing Addrass
P.0. BOX 695315 P.0. BOX 635315
MIAMI, FL 33269 MIAMI, FL 33269
S G LR (5 [T R TR
. [
16245 1.0 Qypixe P.0 BOX
Suite, Apt. #, elc. Suite, Apt. #, elc.( q 65 ] 5 01082007 Chg-LLC CR2E083 (12/06)
G}

City & State . City & State 4. FE! Number _ .. Applied For

OPA* \ m FU mIﬂmT tU 56'254'4 72q Not Applicable

Zip Country Zip Country . . m/ $5.00 Additional
33 054 l L g ﬂ 8-9‘ a E q SR 5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name - — _— —
"BERNARD MCARTHUR, DELBERT SR
16245 NW. 27 PL Street Address (P.O. Box Number is Not Acceptable)
OPA-LOCKA, FL 33054
City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Floricda. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE _

Signaiure, typed or printed name of registered agent and Utk W applicanie (NOTE: Registered Agent signature required when ranstating) DATE —
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ peiete VILE [Jctange  [[} Agdilion
NAME BERNARD MCARTHUR, DELBERT NAME
STREET ADDRESS | P.O. BOX 695315 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33268 CITY-S1-ZiP
TITLE 1 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE O oelete TILE O change ] agdition
NAME NAME
STREET ADDKESY - L STREET AZDRERS
CITY-ST-2IP CITY-S1-21P -
HiLE [ perere TITLE [ Change  [] Addition
MNAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ pelele THLE [ Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CINY-S1-2IP
TILE 7 Delete TTE [C)Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-SI-2p

11. | hereby certily thal the information supphied wilh this liling does not quality for the exemptions contained in Chapter 119, Parida Statutes. | further cartily that the information
indicated on this report is trug and accuraie and that my signature shall have the same legal effect as if made under oath; that | arn a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURW @)o m% qe  V\-10- 07 (305) 633 -0568

SJGNAYUE{‘AND TYPEI INTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTWED REPRESENTATIVE Daty Daywme Phone #




