2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 103000049399

4. Entity Name

FILED

Jan 22,2007 08:00 AM
Secretary of State

W
-~

ACCESS SOUND SYSTEMLLC

Principal Place of Business

3929 PONCE DE LEON BOULEVARD
CORAL GABLES, FL 33134 US

Maziling Address

3929 PONCE DE LEON BOULEVARD
CORAL GABLES, FL 33134  US

L GO W

01052007 Mo Chg-LLC CR2E083 (11/05)
4. FEI Numbey Applied For

90-0158307 Not Applicable
8. Certlficate of Status Desired O ggg.oqm::bnﬂl

6. Nams and Address of Current Registersd Ageni

BREIT, RICHARD H

150 NORTH UNIVERSITY DRIVE
SUITE 200

PLANTATION, FL 33324

8. The ebove namead entity submizs this statement for the purpose of changlng ite registered office or registered agent. or both, in the State of Florida, am familiar with, and accept
the obligations of registered agent.

SIGNATURE S

IQnature, typdd Of pr Vit NdrTie OF regniaci) agdnd dnd th e if applcabie. (NOTE: Hegutersd Agent sgnaturs raquinsd when rénatating) DATE

LO0000S365 50
01/2307-30083-004 50,00

Filing Foe is $30.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME SEIDLER, JEROME

STREET ADDRESS | 3928 PONCE DE LEON BOULEVARD
CiTY-§7-2P CORAL GABLES, FL 33134

TLE

NAME

STREET ADDRESS
Crry-ST-21

TME

NAME

STREET ADDRESS
Cy-S1-7p

TTE

RAME

SIRLET ADDAESS
COY-57-2P

TME

NAME

STREET ADQRESS
Cmy.ST-2P

TME

NAME

STREET ADORESS
CTY-ST-2P

11. | hereby certily that the information supplies with this fiting doea not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thls repon is true and accurate and that my aignature shall have the same legal effect as if made under cath; that 1 am a managing rhember of manager of the
limiten liabillty company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florica Statutes.

\fifed mhaStan22?

Daytme Prone #

SIGNATURE:

MGNATURE AND

SIONING MANAGING MENRER, OR AUTHORIZED REPRESEMTATIVE

o\




