'2.()08 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000044618

1. Entity Name
SPLIT LEVEL RECORDS, LLC

Principal Place of Business

12335 NW 10TH AVE

Mailing Address
8601 SW 140TH TERR.

" FILEp
O8SEP 17 Py 3: gy,
SECRETARY 0 SyATE

NORTH MIAMI, FL 33167  US MIAMI, FL 33158 US TALLAHASSEF FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, elc. 07132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number (,I(O\pplied For
¢5’ I &32‘5 y Not Applicable
Zip Country ap Gauntry 5. Certificate of Status Desired l'i'{ E:ase'ggq lﬁl‘_’:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAMPION, CHRISTOPHER S
8601 SW 140TH TERR.
MIAMI, FL 33158

Street Address (P.O. Box Number is Notl Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the: obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reqlstered ageni and title if applicable.

(NOTE: Registared Agent signalure required when reinstating) DaTE

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

In accordance with s, 607.183(2)(b), F.S., the limited
liability company did not receive the pricr notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Delate TITLE {J Change [ Addition
NAME CHAMPION, CHRISTOPHER 5 NAME [;! 1= “-:-4%520

STREET ADDRESS | 8601 SW 140TH TERR. STREET ADDRESS 097234 "-‘ﬁ E{F"U 3 #%150.00

Cny-si-2p MIAMI, FL 33158 CITY-ST-7IP

TITLE MGR [ Delete TITLE [ Change [ Addition
NAME LINDSAY, KEENYA R NAME .

STREETADDRESS | 12335 NW 10TH AVE STREET ADDRESS

CITY-81-2IP NORTH MIAMI, FL 33168 CiTy-51-2P

TITLE O Delete TIME [ Change ] Addition
NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

THLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-3P CITY-ST-ZP

e« O patate TITLE [] Change L] Addition
NAME ¢ NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certity that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recef

i

r of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
~

Chyis Chamfo{or\

9/4[08  205-2934eee

AND TYPELTOR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Dayiime Phone &




