2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000007089

1. Entity Name
GOWITUS RECORDS LLC

Principal Place of Business

736 W. VIRGINIA STREET #4
TALLAHASSEE, FL 32304

Mailing Address

TALLAHASSEE, FL 32304

736 W. VIRGINIA STREET #4

GO

HMAEA A

RAY, MICHAEL FRIZEL
736 W. VIRGINIA STREET #4
TALLAHASSEE, FL 32304

2. Principal Place of VBusiness - No P.O. Box # 3. Mailing Address
136 W-Virginia St. N3t W.Virginia St.
?iite. Apl. #, otds Suite, Apt. #, et 08142007 Chg-LLE CR2EQS3 (12/06)
Tallahassee, FL Tallahassee, FL 20- 4154900 Norhopicai
24?3230“{ 4 (EEU"."I;TY. A élpé 30‘_' ’ (Ejling A. 5. Certificate of Status Desired | gi‘ggql‘;‘f:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Sigrature, typed or printed name of registared agent and ttke il apphcabl,

{NOTE: Regislerad Agent signature required when rewmsiatngy

DATE

Filing Fee is $50.00
Due by September 14, 2007

. ‘Make check payable to”
Florida Department.of State

4

ADDITIONS CHANGES

9, MANAGING MEMBERS f MANAGERS 10.

TMLE MGRM [T Delete TILE [ change [ Addition
MAME RAY, MICHAEL FRIZEL NAME

STREET ADDRESS | 736 W. VIRGIN1A STREET #4 STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE, FL. 32304 CITY-ST-ZIP

TITLE [J Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-$T-21P

TMLE O telete TILE SO0 10321009 A T teete L Adaition
wat e 03/07/07--01023--D08  **50.00

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

TITLE [ pelete TITLE [[JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP GITY-5T-21P

TIE O etete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-71P

TITLE O Delete TIILE [ change [ Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

cmy-sT-2IP CITY-ST-21P

indicated on this report is true and accurate and that my si

SIGNATURE: _

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
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

7)R007

&
SIGNATURE AND TYPED OR Pkuniyfue

NING MANAGIWER. WMANAGER, OR AUTHORIZED REPRESENTATIVE

7
/

Dale/

Dayiime Phona #




