File on or before May 1, 1998 or Limited Liabllity Company will be
o%bject to a $ 400.00 LATE FEE.
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ITED LIABILITY COMPANY 43%R:  FLORIDA DEPARTMENT OF STATE sFI:RFT;?.Y OF STATE
¥ ; Sandra B. Mortham mrop e T ATIANS
ANNUAL REPORT Secretary of State A
1008 DIVISION OF CORPORATIONS .
I ‘ c 9B APR 16 AM 9: L]
FILING FEE | Annual Report $100.00 + $8B.75 Corporation Supplemental Fee t Pr j
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1a. Principal Piace of Business Address
HOT RECORD SALES, L.C,
1450 NW 159 ST 1450 NW 159 ST
MIAMI FI, 33169 MIAMI FL 33169
2. Principal Place of Business 2a. Mailing Address ~3. Date Organized or Qualfied | 3a. Stats of Formation
~Sul, Apt ¥, o, Suite, Apt. 7, ofc, 06/06/1989 FL
4. FEl Numbar D Applied For
Tty & Stala City & State Not Applicable
65-0127880 [ ot Appiica
_ i 5. Date of Last Raport 6, Certificate of Status Desired
Zip Country Zip Country h
oq !12 ll 09? S8 74 Addimonal Foe Required D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name
STRATTON, DOUGLAS D. Street Addioss (P.O. Bok Number is Nol Acceplabia)
505 LINCOLN ROAD ree ress (P.O. X Number is ccaplable .
MIAMI BEACH FL 33139 S0000243 7049~ 4
,‘ Sults, APt #, eic. — 78—t
. wRkETEE, TS w80, TS
City Zip Code
FL

9. Pursuant to the provisions of Sections 808.416 and 608 508, Florida Statutes, the abova-named limited liability company submits this statemant for the purpose of changing

s registared office or registered agant, or both, in the Stale of Florida. Such change was authorized by affirmative vote of a majority of the members. | hergby accept the appointment
as registorad agent, and accept the oblii;Zons, / ?

SIGNATURE / / Prt— DATE Lfr y

(Hoquslm&ﬁ Ago'-'l'Acc'Enlmg Appontment)  (NO1E Regstered Agont gignalure requirsd when renstating)

10. Title Managing Members/Managers Business Streat Address City, State and Zip Code

MGR | STONE, HENRY T3P0, S, ASTH-SEREET- MIAMI FL, 33/ 7
MGR | STONE, JOE 1960 _SW | 3767
; (/(5 gri SEREST ./ MIAMI FL J

11. Ido heraby certily that the Information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3) (i), Florida Statutes. | further certify thatthe information
indicated on this annual repori is true and accurate and that my signatura shafl have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receivar or frustes empowered 1o executa this report a5 required by Chapter 608, Florida Statutes; an7 my name appears in Block 10, or on an

attachment with an address.
r/?fc 3os"C¥f 97|

| SIGNATURE: / 4 //vf %

Tong

L ¥
SIGNATUAE AND TYPCD OR PRINTED NAME OF SIGNING MANAGING MEMBEH OF MANAGER Date / Dayhime Phona #



