2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Apr 25, 2008 8:00 am

DOCUMENT # L07000040529 ecretary of State
1. Ermly Naimes
rrty 04-25-2008 90017 048 ***138.75

BRITANNIA RECCRDS, L.L.C.
Procy. s Pace of Bosness Walling Address
6301 W. BROWARD BLVD. 6301 W. BROWARD BLVD. .
o e Hll”l” ||“|m ‘ll”"m ||”I II”‘ ||W|’I”I|‘|’|Wl ”I’I Il “\ u”lll
2. Principat Place of Busingss - No 2.0 Box # 3. Maling Addrass

Surle. Apl #. sic. Suie, At #elc 15t MOORE CR2E083 {10/07)

Cily & Siate Ciy & Staie 4. FEI Numner Apphed For

No: Anplicanle
Zin Country PATs) Gounny i
o Hounty e U 5. Ceridcate of Staws Casired i gﬂ?e'ggn’:rd:;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHAD, NABEELA |

6301 W. BROWARD BLVD Streel Address (PO Box Number is Not Accgmadte)

PLANTATION FL 33317

. E " City FL Zip Cede

8. Tne above named entity submits s stateman: for the purpose of changing its registered office or regisiered agent. of ooth, in the State of Flodda. | am famitiar with, and accept
.. \he ohiigaticns of registered agerit

: )
SIGNATURE
Sigraston typed St 2 e SAmo of 100 81 30 GG woad | 12 a0 patack INDTE Fispglons &ert 50 wie e 1egaret /e 1onmsiaigi DATE
FILE NOW!!! FEE IS $138.75
- After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
EX _ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGRM i O e TIIiE O Change [ Additen
NARE SHAD, ARIF NAME
STREET ADDRESS (6301 W. BROWARD BLVD STREET ACDRESS
CTy-S¥-21p PLANTATION FL 33317 CIFY-S3-2:P
i MGR ] Delete TIFLE [ Crangs [ Adaitinn
HAME SHAD, AINZA BAME
STREET ADDAESS 16301 W. BROWARD BLVD STREET ADDRESS
GITY-ST-2IP PLANTATION FL 33317 Cliy-53-ZP
Tl [ peiete HILE {71 Change [ Addition
NAME TAME
STREET ADOSESS SIREET 2LDFERS
CITY-5T-7IP CITy-31.7F
TILE O Delete TiTLE ] change (] todiniy
HAME HAME
STRLET ADDSESS STREET 2DOPESS
CITy-ST-7IP CiTY-31. 2P
K O Delste TTE [] Change  [[J Addition
HARE NAME
SIRLET ADDHESS STREET SDORLSS
Cily- 5171 CITy-5T. 40
Tng O paiege TTLE [O) Change [ Acditinn
HAME KAME
STREET LDDAESS STREET ARORLSS
eIy ST-2IP Iy

M. I hergby certify [hat the infurmation sopouied wain this filing does not quabty tor the sxemptions centained n Secnon 119, Florida Siaiutes. | urther certily that the informanon
indicated on this repc 1 ue ang aocurale and thas my signatre shall have arng tagal eflect as it made under oatt that | am a managing merncer or manager ol the
lizmlad habilizy company o the recever or rustes empowered 1o exccule this repcii as required by Chapter 828, Flonda Slalutss.

SiGNATURE:Lf%’” . w ARz L /,4’,“7,»9 Z25¢ -69% 224>

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBEN. MANAGER, OR AUTHORIZED REPRAESENTATIVE Dati Cari T Pocs &




