2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # M01000001544

1. Entity Name

HANDLEMAN ENTERTAINMENT RESOURCES L.L.C.

Principal Place of Business

500 KIRTS BLVD.
TROY, MI 48084-4142

Mailing Address

500 KIRTS BLVD.
TROY, MI 48084-4142

ecretary of State

04-25-2005 90102 011 ****50.00

20045490

T

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

uite, Ap 8. Ap 04182005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
38-3597942 Not Applicable
Zp Courtry Zip Gountry 5. Certificate of Status Desired n| $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I 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 Staie of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typec of prnted name of registered agent and e il applicable.

(NOTE: Registered AQent Signatuté required when rainstating}

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Depariment of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE v [ petete TILE 'P [ Change [ Addition
NAME SCHMID, THOMAS NAME Wilsew, SLOTT

STREET ADDRESS | 500 KIRTS BLVD:. STREFTADDRESS | L0 KALTS /RLVY.

CITY-5T-21P TROY, MI 480844142 CTY-5T-7P TR,WV w1’ AORY

ILE v N Delete TIMLE V T . [OcChange [ Additian
NAME MILLARD, TOD NAME HEN E‘-/Mﬁﬂ k

STREET ADDRESS | SO0 KIRTS BLVD, STREET ADDRESS Lo /CIRTS &’Luﬂ-

CITY-ST-2P TROY, Ml 480844142 CITY-ST-2IP TRoV Il{l IJSDS‘I

me VCC O detete e ! ' ’ D Change [ Addition
NAME BRAUM, THOMAS C JR. NAME

STREET AGDRESS | 500 KIRTS BLVD. STREET ADDRESS

CITY-ST-2IP TROY, M| 480844142 CITY-$1-2P

TITLE ST O Delete TILE [ Change [ Addition
NAME KARTJE, KENNETH P NANME

STREET ADDRESS | 500 KIRTS BLVD. STREET ADDRESS

CITY-ST-2P TROY, Ml 480844142 CiTY-ST-7IP

TME P W Delete TITLE [ Change (3 Addition
NAME LOPEZ, GERARDC | NAME

STREET ADORESS | 500 KIRTS BLVD STREET ADDRESS

CITY-ST-2P TROY, M| 48084 CITY-$T-2P

TITLE v I? Delete TILE O change [ Addition
NAME EVANS, DAVID NAME

STREET ACORESS | 500 KIRTS BLVD STREET ADDRESS

OTY-SLZP | TROY, MI 48084 CITY-5T-2P SBE AT m C&Ep

11. | hereby certity that the information supptied with this fifing does not quaify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further 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 cath; that  am a managing member ¢r manager of the
limited {iability cempany or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

KevheTY A EAgTiE

b - Rof

§) 362 Yoo

SIGNATURE AND

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate

(ze

‘Daytima Prone #
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