S FILED

Feb 18, 2008 8:00 am

~. 2008 LIMITED LIABILITY COMPANY _
ANNUAL REPORT - - . Secretary of State

02-18-2008 90076 015 ***144.00
DOCUMENT # L06000114172
1. Entity Name
BRICKWOOD RECORDS, L.L.C.
bUuyyovvuva
Principal Place of Business Mailing Address
3209 40TH STREET SW PO BOX 1853
LEHIGH ACRES, FL 33971 IMMOKALEE, FL 34143
I AR TR
Suite, Apt. #, etc. Suite, Apl. #. elc. 0204?008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
16-1778271 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired []/ ?g ggql‘::g’;w"al
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMPOS, ADA
3209 40TH ST SW Street Addrass (P.O. Box Number is Not Acceptable)
LEHIGH ACRES, FL 33971
City FL l Zip Code

8. The above named entity submit
the obligations of registered &

is statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

v;fﬁ’

me ol registered agenl and tite If appicfole {NCTE: Registered Agen!t signatura required when reinstating) / DATE

SIGNATURE

Signature, typed o pring

- PES .n T

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

Make chnck payabla to )
Florida Depa nt o|' Sta )

‘5'-1

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TMLE MGRM O Delete TILE [ Change [ Acdition

NAME CAMPOS, JUSTIN NAME

STREET ADDRESS | 3209 40TH ST SW STREET ADDRESS

LTy - ST-21P LEHIGH ACRES, FL 33971 CITY-5T-2IP ) i

THLE MGRM [ Detete TinLE hange [ Addition

HAME CAMPOS, MIRANDA C NAE 8 ¢ 5780
STREET RDDRESS | 450 KATHRYN STREET STREET ADDRESS &)¥ l > 3 01 7 .
omv-st-2P | LABELLE, FL 33935 CITY-51-21P _-FL 3 ‘/ l ¥
TITLE MGRM [ pelete TITLE ['_'_] Chan| O additien

NAME CAMPOS, ADA NAME

STREET ADDRESS | 3209 40TH STREET SW STREET ADDRESS

orr-st-ze “ | LEHIGH ACRES, FL 33971 CITY-S1-2IP

TILE O Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiy-S§1-2IP CITY-81-21P

THLE O petete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-ZIP CITY-S1-2P

ITLE O veleie TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2P

11. I hereby certify that the information supplied with this fiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report is true and aggurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of tha
limitad liability company cr the recepdr or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Vs d/ { ‘a/ ¥ 235 3¢vdas

SIGNATURE AND TYPED OUNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytimes Phone 4




