2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000007048

1. Entity Name

DEAD BROKE RECORDS, L

LC

Prireipal Place of Business

2060 CONTINENTAL AVENUE #124
TALLAHASSEE, FL 32304

Mailing Address

2060 CONTINENTAL AVENUE #124
TALLAHASSEE, FL 32304

2. Principal Place of Business - Na P.O. Box #

FILED

08SEP -3 AM 9: 49

SECRE TARY OF 512
TALLAHASSEE FLOR Ba

e R R AW I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

09032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number %plied For
Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired m $5.00 Additiona)

Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

HIGGINBOTHAM, EDGAR J If

2060 CONTINENTAL AVENUE #124

TALLAHASSEE, FL 32304

Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatwra, typed or printad name ol regisiered ageni and litle if applicable. {NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Maka check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TITLE MGRM 1 petete TITLE I Change [ Addilion
NAME HIGGINBOTHAM, EDGAR J I NAME

STREET ADDRESS | 2060 CONTINENTAL AVENUE #124 STREET ADDRESS SO 25270915

omv-sT-20 | TALLAHASSEE, FL 32304 CTY-§7. 20 09/04/02~--01034--010  #143.75

TITLE MGRM 7 pelete TITLE I Change [ Addition
NAME CUMMINGS, JAMES J NAME

STREET ADDRESS | 2060 CONTINENTAL AVENUE #124 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32304 CITY-§7-21p

TITLE 7 Delete TITLE [ cChange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

TITLE O vetete TME [ change (] Addition
NAME , NAME

STREET ADORESS STREET ADDRESS

oIy~ §T-21F CITY-§T-7IP

TITLE ) petete TITLE [dChange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P oITY-57-1p

TTLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information sugplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this report is gue acdurate and thatjrhy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability comp: ivegn gt ltrustee e ered this report as required by Chapter 608, Florida Statutes.
< ( §54) 180 - 118
SIGNATURE: > 03/03/08  (85e]345-8€ 75
SIGNATURE AND nnflﬂok«m BIGNING MANAGIN BER, MANAGER, om&o REPRESENTATIVE Dau Daytime Phone §

A\l

NTED muf}
)



