2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000079597

1. Ertity Name
GAIN GREENE RECORDS, LLC

Principa Place of Business

6672 ST. NICHOLAS AVENUE
SUITE 78
NEW YORK, NY 10026

Mailing Address
6672 ST. NICHOLAS AVENUE
SUITE 78
NEW YORK, NY 10026

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Jun 18, 2007 8:00 am
Secretary of State

05-02-2007 90348 035 ****50.00

51

30010922

'IillﬂlllﬂﬂllllllﬂllﬁllﬂllﬁﬂlﬂﬁllﬂlllﬂHII]IIIIIHIIIIHI!III

Suite, Apt. ¥, etc. Suite, Apt, ¥, etc. 04132007 Chg-LLC CR2E083 (12/06)
City & State \ City & State 4, FE) Number Applied Far
~ e
Qe ey (Gly M- 200D N osicae
Zip Count Zip Gounny $5.00 Acdtional
5. Cenffi f S Desired N
\@&O L) .é' A erificate of Status Desir 0D 23 Required
§. Mame and Addraas of Current Registered Agent 7. Name and Address of New Rogistered Agent
- e ——————— - —_———— Nama - -— —_—— _ —-— - - —
ALVAREZ, BRIAN H ESQUIRE
275 BAYSHORE BLVD Street Address (P.O. Box Number is Not Acceplable)
1603
TAMPA, FL 33608
City FL | Zip Cogs
8. Ths above named entity submits this statemeni 1or the purpose of changing its registered office or registered agent. or both, In the State of Floriga. 1 am familigr with, and accept
the obligations of registered agent.
SIGNATURE — —.
9, tyPed o prifted name of regisywed agem snd tile § appicable. {NOTE Ragisiersd Agen. pignatur riur ed when rensianng) DATE
Filing Fee I $30.00 Maka check payabie to
Due by May 1, 2007 Fiorida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
NAME WINGATE, CHARLY NAME
STREET ADORESS | 6672 ST. NICHOLAS AVENUE, SUITE 7B STREET ADCRESS
cmy-s1-2P NEW YORK, NY 10028 Qiv-si-2p
TMLE MGRM O Delete TILE Octunge [ Addition
HAME EDWARDS, MICHAEL NAME
STREET ADDRESS | 6672 ST. NICHOLAS AVENLUE, SUITE 7B STREET ADORESS
C-51-2¢0 NEW YORK, NY 10026 Crry-s1-2F
Lt [ Qesets e Ocrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3. 7P CITY -ST-719
TME O Detets TmE OcCunge [ Addaion
NALE HAME
STREET AUDRESS STREET ADDRESS
CrTY-ST-29 gry-SI- 79
e ZJ Detete TME Ocmnge [ addtion
NAME NAME
STREET ADORESS STHEET ADORESS.
cry-§1-aF gy -51-09
mE O Detete it O Ctange [ Asdition
HANE NAME
STREEY ACORESS STREET ADORESS
CITY-ST.IP Gy -51-p

11, | hateby Cetity that the intormation supplied wilh this fitng does not qualify for he exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report I8 e and accurate and that my sighatura shall have the same legal eftact as If made under oath; that | am a managing member or manager of he
limited liability compary or the recelver o trustee empowared (o execute this report as required by Chapter 608, Florlda Statutes.

Qualana-sy

SIGNATURE ‘Iﬂlr\)naOO Tal .nDrﬁb\“

.
.
TURE

TrRED O PRENTED HAME OF SI2MING

Hlislosy

Dayorr Provs #




