FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT
DOCUMENT # L07000064361 ecretary of State
04-23-2008 90129 010 ***138.75

1. Entity Name
UNABLE RECORDS, LLC.

Principal Place of Business Mailing Address
85032 SAGAPONACK DRIVE 1417 SADLER RD, A
FERNANDINA BEACH, FL 32034 US #225 B B 0 2 7 491

FERNANDINA BEACH, FL 32034  US

z Principai Ptace of Business - No P.O. Box # 3 Ma’!lng Addiess | ||Il|l|| ||| ||"| "In IH!I |Il|| ||m |I||I |l"l I[III |ml IHI| ||I"} | !ll'
FS503 Sal)qfox\qcl( frve
Suite, Apt. #, ete. Suite, Apt. #, atc. :
ute. ApL 7, et 6. AL, 8lG. 03182008  Chg-LLC CR2E083 (12/06)
“ City & State Fcny & State /l ; 4 FE! Numbet Applied For
f""‘MJ"'\ﬂ g-ta C ﬂ:—(" - Lf 36 ’ L/é 7 Not Applicable
Zi try
® County 3 Jo3 L/ Country A, 5. Ceriificate of Status Desired [ H?i gfqﬁﬂ"‘ﬂ
- = 8= Name and AG3ress of Gurren Reglstered Agent 7 Nams and Address of New Registered Agart
Name K )
L] q /1 l,‘
RANSOM, MICHAEL evin _Hann, 9
B5032 SAGAPONACK DRIVE Street Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034 - -
A4 TS Crosswiecks R/
City Zip Code
Orange  Pa k- FL | %55 o3
8. The above named entity submits this statement for the purpose of changing its registered office istered agent, or both, in the State of Florida. 1 am familiar with, and accspt
the obligations of registered agent. . ;
SIGNATURE Ke\ﬂ-’ﬂ /‘/ﬁﬂﬂ"”"l - ~ l7///<7/2-590)7
Sigraturs, typed of pintad roames of tegisieesd sgent and Mie § apphcable. {NOTE: Registaled Agent cignature reluired when renatating) DATE
FILE NOWI! FEE 1S $138.75 Make check payable to
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM [ Delete TME [ Change ] Addition
NAME RANSOM, MICHAEL NAME
STREET ADDRESS | 85032 SAGAPONACK DRIVE STREET ADDRESS
CivY-S1-21P FERNANDINA BEACH, FL 32034 CiTY. ST- 2P
TILE O Detete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CeTy-§T-2P CITY-ST-2P
THLE [ Detete TRLE [ change [ Addition
NAME NAME
~ STREET ADDRESS [~ ——— — —— =]  SIREET ADDRESS _
CiTy-§T-21P Ll =CAY-ST-2P
THLE ) [ Delete e [ Chenge  [] Addition
HAME MAME
STREEY ADDRESS SIREET ADDRESS
CITY-ST-BP CiTY-ST- 2P
TITLE [ pelete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE 1 pelete TMLE (] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby certify thal the information supplied with this (iling does net qualify tor the exemptions contained in Chapter 119, Florida Statutes. | fusther 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 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
7 —
SIGNATURE: %flf/ /%’*//Wc [ﬁw _0 »émso A / /v/)m’? Joif-135-94€5
SIGNATURE AND TYPED OR PRINTED HANE OF SIGNING MANAGING MANAGER, OR AU TATIVE Daytme Phons #




