2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, ?008 Feb 18, 2008 8:00 am

DOCUMENT # L06000014952
i Secretary of State
o4 ok ¢
HIGH 5 RECORDS, LLC 02-18-2008 90071 049 138.75
Principal Place of Business Mailing Address
9369 BLIND PASS RD. 9369 BLIND PASS RD.
2. Principat Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. o Suite, Apt. #, ete. 15t MOORE CR2E083 {10/07)
City & State City & State . 4. FEl Numaer Applied For
20-4285438 Not Applicacie
Zip Country gip Couriry ) $5.00 additicnat
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm
I " LRIBBIN, Ta=mas A e -
Street Address (P.Q. Box Number is Not Accepiable)
9369 BLIND PASS RD.
SAINT PETERSBURG FL 33706
! City FL Zip Cede

8. The above named entity submits this staterment far the purpose of changing its registerad office or registered agent, or both, in \he State of Floridae. | am familiar with. and accept
the obligations of registered agant.

SIGMNATURE
Signatuns. typed or pomted name of g sterad ageok e {te | gepicanie i 2 Aty Wt requl od when 1S ating) CATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ! CHANGES
TIE MGR O pelere THLE [ Change [ Additizn
HAME 5 ARTS ENTERTAINMENT, LLC NAE
STREET ADDARESE (G369 BLIND PASS RD. STREET ABDRESS
CIiY-51-2IP ST. PETE BEACH FL 33706 Oey-sr-2ip
HILE O petere TITLE O Change [ Addition
HAME KAME
GTEFT ADDAESS STREET AGGRESS
GIFy-ET- 2P CTY-SE-ZP
HILE [ Delete TiTiE Tl change [ Additien
HAWE — - risae - —_ - —
STREET ADDAESS STREET AGDFESS
CITY-8T-21P CITy-81-2p
TilE 1 pelete TITLE [ Change [ Adiition
NAML NAME
STRELT ADURESS STREET ADERESS
CIiY-57-2IP CITY-§7-2iP
TITLE [ Detete TITLE [ Change  [F Addition
HAME, NAME
STRELT ADDRESS STREET ARDRESS
CHTY- 3T-2IP CITY-57-7ip
TME 7 elste TiTLE [ Change  [] Additisn
HAME NAME
GTREET ADDRESS STREET 4DDRESS
CITY-ST-21f CITY-57-2iF

11. | hergby cerify thal the information supplied with this filing doas not qualify for the exemptiong contzined in Section 119, Florida Statutes. | turther certify that tha information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limiled liability company or the receiver or wusles empoweared to execute this report as required by Chapter 8B, Florida Slatutss.

SIGNATURE%“‘/« M 2-4-08 127 o540

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qe Caytara Pore d




