| FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L07000093855 03-03-2008 90399 006 ***138.75
1. Entity Name
DH RECORDINGS, LLC
Principal Place of Business Mailing Address ey Laa =
2207 CANTU COURT, #218 2201 CANTU COURT, #218 o
SARASOTA, FL 34232 SARASOTA, FL 34232 :
ite, Apt. #, etc. Suita, Apt. #, etc.
Suile, Apt. #, et ita, Ap 02202008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
26-1085727 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Slatus Dasired [} $5.00 Additional
Fee Required
6. Nama and Address of Curront Reglstend Agent 7. Name and Address of New Reglstered Agent
— - Nama - - T = -
PROCTOR, REBECCA J
1990 MAIN STREET, SUITE 700 Street Address (P.O. Box Number is Not Acceptabla)
SARASOTA, FL 34235
City FL | Zip Code
8." The above named entity submils this statamant for the purpoesa of changing ils registered office or registered agent, or both, in the State of Florida. | am lammat wnh and a-ccept
the obligations of registered agent,
SIGNATURE
. + fure: typed of Drinted nime of regk sQen and ttie X - {NOTE: Ragittersd AD&N Siprature required wien anttiating) = DATE
FILE NOW!!I FEE IS $138.75 » - T Make i
After May 1, 2008 Fee will be $538.75 : ) Florida Depaﬂment of Stata
8. . o MANAGING MEMBERS / MANAGERS 10. ' ADDITIONSICHANGES A -
THLE - |MoR T ) Detete TILE O cChange [ Addition
NAME GREENBERG, RONALD NAME
STREET ADDRESS | 2201 CANTU COURT, #218 STREET ADDRESS
CITY-57-21P SARASOTA, FL 34232 CITY-ST-2IP
e MGR ' OJ Cetete e O Chenge [ Addition
NAME MCDONALD, MICHAEL NAME
STAEET ADDRESS | 18324 OXNARD STREET, UNIT 1 STREET ADDHESS
CITY-ST-2IF TARZANA, CA 91358 CITY-ST-UP
TLE 7] Detete ME Ochange [ Addilion
NAME _ NAME
STREET ADDAESS STREET ADDRESS
CI7Y.S1-DP GIrY-ST-2(P
TITLE [ oelete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiIY-51-2P
e [ pelete TLE [ Change ] Addilion
NAME Nt
SFREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP .
) 11T 07 Detete TALE * Ochange [ Adeition
RAME NAME
STREEY ADDRESS - STREET ADDRESS
ciTy-sr-2IP CITy-ST-21P
11. | hergby certify that Ihe information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | lurther certify that the information
indicated on this report is rue and accurate and that my signature shall have the same lagal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowared to execute this repor as required by Chapter 608, Florida Statutes.
SIGNATUR Z/Zé/me (991 ) 556280
BIGNATURE AND TYPES’DR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE u.m Daytime Phore #




