'

, FILED

i "2008 LIMITED LIABILITY COMPANY May 09, 2008 8:00 am
ANNUAL REPORT Secretary of State

kv

DOCUMENT # L07000001113 05-09-2008 90064 005 ***150.00
1. Entity Name
90 MILE RECORDS LLC
Principal Place of Business Mailing Address
3500 S. LEJEUNE ROAD 3500 S. LEJEUNE ROAD
CORAL GABLES, FL 33134 IS CORAL GABLES, FL 33134 S
Suite, ApL. #, el¢. ite, Apt. #, elc. ’
uite. ADL #, & Suite, Apt. #, ete 03212008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FELMNymber - Applied For
. -2 9b2£ 7> Nat Applicable
Zip e il Zip Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
XAVIER, CHAVEZE
3500 S. LEJEUNE ROAD Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant,
SIGNATURE .
Signature. typed or pnnied name of registered agent and tille i appiicable. {NOTE: Regislared Agent signaturs raquirad when reinstahng) OATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS J CHANGES
TITLE MGRM O Delele TITLE [J Change [ Addition
NAME WASHINGTON, BRIAN L NAME
STREET ADDAESS | 3917 SEGOVIA STREET STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 Ty -81- 219
TITLE MGRM (3 Delete TILE [ change (] Additian
NAME CHAVEZ, XAVIER E NAME
STREET ADORESS | 3500 S. LEJEUNE ROAD STREET ADDRESS
CITY - S5-I CORAL GABLES, FL 33134 CiY-ST-IIP
THLE MGRM O Delete TITLE [JChange [ Addition
NAME GONZALEZ, JAVIER B T '
STREET ACDRESS | 8650 SW 109TH AVENUE STREET ADDAESS
CITY-S7-2IF MIAMI, FL 33173 CITY-ST-2IP
TLE [ Detete THLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2iP
TITLE O Detate TITLE O change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2I1P
HTLE 3 Deleie TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing doas not quality for the exemptlions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | &m a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as rgfired by Chapter 608, Florida Statutes.
oy, o 03-3:t—0
SIGNATURE: 7 3-8 —0¥
SIGNATU* AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Dayume Phona #




