2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 07, 2007 8:00 am

DOCUMENT # L06000014952 - . Secretarv of State
1. Entity Name ry
HIGH 5 RECORDS, LLC 03-07-2007 90217 014 ****50.00
Principal Place of Busingss Mailing Address
9369 BLIND PASS RD. 9369 BLIND PASS RD.
AR TRt
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, clc. Suile, Apt. #, clc. 1st MOORE CR2EC83 (10/06)
Cily & Slale City & Stale 4, FE| Number Applied For
RO— LA SY3R Nol Applicable
ap Couniry i Couniry 5. Cerlificate of Status Desired I gg'ggllﬁ:?;"o”al
€. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namao ﬂomﬂﬁ R. GR'BBU\)
HAYES' GEORGE L Il Slreel Address (P.O. Box Number is Not Acceplable)
5959 CENTRAL AVENUE SUITE #104
ST. PETERSBURG FL 33710 4% LA $Lm D Pass D
st PeTE BEACH FL | 23500

8. The above named enlity submils this slatement for the purpose of changing its registered office or regislerad agent, or bolh, in the Slale of Florida. | am familiar with, and accept

the obligations of regisiored agent. ]
SIGNATURE % ﬂm THomAs N. CELIBEBIN

S;g’natura, yred of areled name ol re§.stered agenl ana e 4 apphcable (NOTE- Regstarca Aganl sgnalure rgaured whee ouistatang) CATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Bepartment of State

Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
MLk MGR O Detoie nt [ change  [J Addition
HAME 5 ARTS ENTERTAINMENT, LLC NAME
STRETTADDRFSS | §369 BLIND PASS RD. SIRFET ADDRESS
CIY-SI-ZF | ST, PETE BEACH FL 33706 Y S1 AP
TITLE [ petete Tt [J change ] Addition
NAME NAMI
SIREE T ADDRESS SR ADDRESS
CIY-$1- 21 Cly s1 AP
I O Delate LI [J change [ Addition
NARAE NAML
SIRECT ADDRESS STRELT ADDRLSS
CITY-S1-71P oly Sy AP
T O Dpelste ] [ Change [ Addilion
NAME NAMI
SIREEE ADDRESS . SIREETADDRESS
Ciy-s(-ne £Iry-81 2P
HILE 3 Delete i [ change [ Addition
NAME NAME
SIREET ADDRESS SIRLE 1 ADDRESS
cirY st-7p Gy sl ap
Tme 1 Delete 1L [ change ] Aadition
NAME NAME
SIRILT ADCRFSS STALL | ADDRESS
CInY-s1-21p eIy S AP

11. | horeby ceriify thal tho informalion supplied with this filing does net quaiify for lhe examptions contained in Scction 119, Florida Stalutes. | further certify thal the informaltion
indicated on this reporlis true and accurale and thal my signature shall have the same legal elfect as if made undor oath; thal | am a managing mamber or manager of the
limited liability company or the receiver or lruslee empowered to execule this report as required by Chapler 608, Florida Stalutes.

SIGNATUHET’%’””" A A7 “Thomras Q. criBRN  3-Q5-01  W723603830

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Pale Daytme Phone #




