. FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PgSNl;JmIZAENT # M01000001544 04-17-2006 90033 020 ****50.00

HANDLEMAN ENTERTAINMENT RESOURCES L.L.C.

Principal Place of Business Mailing Address

500 KIRTS BLVD. 500 KIRTS BLVD.

TROY, Ml 48084-4142 TROY, Ml 48084-4142
04042006 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE e AopiegFor
38-3597942 Not Applicable

5. Certificate of Status Desired O ?eseggq lﬁ?:;tional

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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 obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agenl signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. " MANAGING MEMBERS/MANAGERS
TITLE v
NAME SCHMID, THOMAS

STREET ADDRESS | 500 KIRTS BLVD.
CITY-§T-21P TROY, Ml 480844142

TITLE Vv

NAME HEIDEL, MARK

STREET ADDAESS | 500 KIRTS BLVD.
CITY-ST-2IP TROY, Ml 480844142

TITLE VvCC
HAME BRAUM, THOMAS C JR.

3 $$ | 500 KIRTS BLVD. -
C:::-EST:[;I\]:E TROY, Ml 480844142 DO NOT WRITE

:J::AEE iIRTJE, KENNETH P IN TH IS S PAC E

STREET ADBRESS | 500 KIRTS BLVD.
CITY-ST-7IP TROY, MI 480844142

TITLE P

NAME WILSON, SCOTT
STREET ADDRESS | 500 KIRTS BLVD
CITY-ST-ZIP TROY, M1 48084

TILE

NAME

STREET ADDRESS
GITY-5T-ZIP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa/n or the receiver or trustee empoweged o exggute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 EnwgTH P miE Y-6-06 ( L) 462 -4yo0

i
SIGNATURE AND V’PED ©OR PRINTED NAME OF SIGNING MANAGWEMHER. OR AUTHORIZEC REPRESENTATIVE Dale Davllr{e Phona ¥
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