FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000095822 04-15-2008 90108 029 ***138.75

1. Enlity Name

THE RECORD CENTER, LLC

Principal Place of Business Mziling Address
3991 W. GULF TO LAKE HIGHWAY 20 SOUTH BROAD STREET 5 0 0 u
LECANTO, FL 34461 BROOKSVILLE, FL 34601 32 36
2. Principal Place of Business - No P.0. Box # : ‘”a'“"g Adg é) K 38 H"“Ih mm“ ‘"""w "m "m |I“|m|| mmm “m “"l,””"l
Suite, Apt. #, efc. te t. #, etc.
uite, Ap Ap 04102008  Chg-LLC CR2E083 (12/06)
City & State .,ll’y & State + 4, FEI Number ‘\’ Applied For
O ’ Oé 8 L‘Sq Not Applicable
Zip Country le Counlry " i $5 00 Additi
_ i . ional
3}-} % O uﬂsf{ 5. Cerlificate of Status Desired O Foe Required
——— - ~——#§. Name and Addreas of Current Registered Agest———————|———— — —7. Name and Address of New Registered Agent _— -
Name
THE HOGAN LAW FIRM
20 SOUTH BROAD STREET Street Address (P.G. Box Number is Not Acceplable)
BROOKSV{LLE, FL 34601
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. | am familiar with, and accept
the oblsgatlons of registered agent.
13 K
S%GNATUFIE
Signature, typed o printed name of registered agent and il if applicabla, (NOTE: Regisiered Agent signature required when reinstating) DATE
“r I o . ¥
.. - FILE NOWI!! FEE 1S $138.75 - . - - - - -Make check. payable t°
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
i i .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O pekete TILE [ cChange [ Addition
NAME HAAG, DANIEL NAME
STREET ADDRESS | 4601 W. OLD CITRUS ROAD STREET ADDAESS
CITY-ST-2P LECANTQ, FL 34461 CITY-ST-2IP
ILE [ Detete TITLE [ change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-S1-21P
TITLE O pelete TILE - O Change ] Agdition
NAME = NAME
STREET ADDRESS . STREET ADDRESS
ciry-§1-2p . CITY-S1-2IP
TE 2 : [ Detete TINLE [JChange [ addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-ST-2IP
TTLE : ) 3 Delete TME [1Change  [] Addition
HAME - HNAME
STREET ADDRESS STREET ADDRESS
CIY-S7-24iP . i GHY-ST-21°
e O Deiete TmE C 7 T Ochange [ Addition
.,NAME: PR PO NAME . R
STAEET ADDRESS |- - STREET ADDRESS - - R
cm'-?r-zw . o CITY-ST-2IP
11. [ hereby gertify that the information ied with hi ‘hl\ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true rale and trat my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited fiability company or 'mpowered to execute this repert as required by Chapter 608, Florida Statutes.
B
SIGNATURE? Darniel Haaq  -10-2008  352-746-9807
BIGNATURE '@-m OR P}‘A’TED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytina Priora #

VAR



