- 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 19, 2008 8:00 am

DOCUMENT # L07000053729 Secretary of State
. Entity Narne
03-19-2008 90145 024 ***143.75

CHAMBERLAIN RECORDS, LLC
Principat Place of Business Mailing Address
14000 MILITARY TRAIL STE 202 14000 MILITARY TRAIL STE 202 i
e T H"”I“l” ||“]l||” ||”i "M“‘” ||m|”|| ””’ ’ml ”l’l II‘“’ W ’"’
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address

Suite, ApL #, eig. Suite, Apl #, elc. 15t MOORE CR2E083 {10/07)

Cily & State City & State FE\ Numper Apphed Fa

60 56 5 q—? N Not Applicarle
i 1 : T QUL .
=t Countiy i Couriry 5. Ceniticate of Status Desirad gg-gg$?$1'0n8|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

~—- . SILVERMAN, JASON S — —
14000 MILITARY TRAIL STE 202 Street Aadress (PO, Box Number is Mot Acceniabiy -

DELRAY BEACH FL 33484

Zip Cede

7 / i FL

B. The above named entity submits thig
ihe obigations of registered ages

surpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SLAPL S 4

SIGHATLIRE Sigeaatute, yped o proeg e of leg-:‘-f’»:‘u AOTelang e / Df
/’
9, MANAGING MEMBERS i MANAGERS . ADDITIONS f CHANGES
WML 3 peiete TITiE Change [ Adgition
HAME t?ﬁ S S ’ Nf NAKE K o
STREET ADDRESS \%000 mi ll‘b\? ‘I'IBL' [ S4¢ 20T STREET ADGRESS
CTY-ST- 2P De (r\,wl_/ 6 Al h FL 334 84 T
HILE [ Delete TIiiE [enange [ addition
NAME HAME
$TREFT ADDAESS STREET ALDRESS
CITY-§T-21P - CITY-8i-iP
TILE O pelete TifLE [ Change  [J Addition
NAME NAME
STREET ALDRESS STREET ALDRESS
T -ST-21P CITY-Si-7P
gt [ Delete TiRE [J change [ ddiden
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-2P CITY-5i-2F
TITLE O pelste TITiE [ change  [] Acdition
HARE NAME
SIAEET ADDSESS STHEEY ADORESS
CTY-37- 2P CITY-37-21P
THTLE O pelate TiTLE [ Change [ Addition
HARE NAME
STREET LDDRESS STREET ALORESS
Oy -ST-2P . / CITY-57-2P

1. | hereby certify that the information suppiie
indicated on this repart is true and &oc
limited liability company or the receiv;

SIGNATURE: /s 5’ﬁ— AX

SIGNATURE AND wvﬁyﬁmwé/ﬁms OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cowe V4 Faplict o Prre 5

Tous not qualify tor the exemptions contgined in Section 119, Florda Statutes. | turthsr cerily that the information
TG signature shali have the same lsgal eflect as if made under vath: that | am a managing rmember or manager of the
Powered to execute this repori as requirsd Ly Chapter 808, Florida Statures.

r 4




