FILED

2005 LIMITED LIABILITY COMPANY. | Apr 16, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # M01000001885 Secretary of State

1. Entity Name

WARMING HOUSE RECORDS, L.L.C.

Principal Place of Businass Maifing Adc’rssé )

11621 KEWCARDENS AVENUE 11621 KEW GARDENS AVENUE
SUITE 210 SUITE 210
= bitteilit (T
04112005No Chg-LLC CRZEQ23 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEi Number Applied For
65-1130078 Not Applicable

5. Certificate of Status Desired O $5.00 Additional
Fea Required

———— g TR T

6. Name and Address of Currant Registered Agent T

REICH, DOUG . .
11621 KEW GARDENS AVENUE, STE. #210 N Do NOT WR'TE
PALM BEACH GARDENS, FL 33410 ) ——— _IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing ils reglstered office or registered agent, or bolh, in the State of Florida. [ am famifiar with, and aceept
the obligations of registered agent. ’ ’

SIGNATURE - - — - - B - = -
Sigralure, tyned er printed namge of ragistarad agent and 1il'd i applicatle. (NOTE PRegilslerad Agant signalute required whan reinstating) - ~ * DATE :

P AN B .

Filing Fee is $50.00
Due by May 1, 2005

paeerr T R BT

9. " T MANAGING MEMBERS/MANAGERS

1L MGRM
HAME REICH, DOUG B
STREEY ADDRESS | 11621 KEW GARDENS AVE STE 210 HOrma=s

5 A

L RCy
om-st-22 | PALM BEACH GARDENS, FL 23410 P AR AT -RNNTE=009 5000

TifLE

NAME

STREET ADDRESS
CiTY.ST-2P

TME
NAME

Mgl DO NOT WRITE

e | - —  INTHIS SPACE

CIvY-87-21P

TE

NAME

STREET ADDRESS
CIry-5T-2p

e e
NAME

STREET ADGRESS
CITY-ST- 2P

11. | hereby certify that the InfarmdHon supp]lad wit?‘\‘—tr{isiﬁﬁng does not qualify for the exemption stated in Section T119.07(3)(1), Fiorida Stalutes. | finher cartify that the formation
i n jhi 18 accurata and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liabigfy cor y siver or irustes empowered to execute this report as requirad by Chapter 608, Florida Statutes,

SIGNATURE: RE\¢H Lf/f"ﬂ‘? SbI-622-5343

R PRINTED NAME OF SIGE![NG MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE Dale . Daytira Phone #

= — -




