(W
Filh
2006 LIMITED LIABILITY COMPANY SECIITIRY A" STATE
REINSTATEMENT HASNI IO CITICS

DOCUMENT # L04000077257 ,
1. Entity Name 06 JJB.N 2[} ﬂﬁ 'U 2[}
GA AUDIO LLC
Principal Place ol Business Mailing Address
1557 NW 32 AVE 1551 NW 32 AVE
MIAMI, FL 33125 MIAMI, FL 33125 ,\
S R e LT

Suite. Apt. #. e Suite. Apt. #. &t6. 01102008 REIN-LLC CR2E101 (11/05)

City & State City & Stale Number _ Applied For

ﬁo 11849 No! Applicable
Zip Country Zip Country 5. Cerlificate of Status Desirad O ?ese.gglﬁ?;;licnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . —

RODRIGUEZ, GUIDO A 15 ’/’; ABC/N bef E-TJ"Nb [
1551 NW 32 AVE I ess ox Number is Not Acceplal
MIAMI, FL 33125 SEEE )Ul\)TAt-i\)va,EAU LU

#+ (-3¥

© MTANT FL 22" 50

8. The above named enlity submils this stalemant lor the purpose of changing ils regisiered office or registerad agenl. or both, in the Stele of Florida. | am familiar with, and accept

tha obligalions,gl regisiered agent
SIGNATURE M O[/f 5LOC0

Signature yped or prnted oy I‘Q m gpsrgted pught and g f ¥ appkcanle (NOTE: Registared Agent signature required wher reinstating) DATE

- In accordance with s. 607.193(2)(b), F S., the limited Maka check payable to
FILE NOW:!! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
ILE MGRM [ Delete e ( — e . _Q nga_\_,_.[:]ﬂndllmn
—
NAME RODRIGUEZ. GUIDO A et _':’f OG5S 12745 1
SIREET ADORESS | 1551 NW 32 AVE. SIRLLT ADDRESS 2/0ETE-~010 ".H"‘“' 515 ”*”’*L' A0
CHY SI-ZIP MIAMI. FL 33125 ciy 1 ziw
niLk MGRM ﬂ'ﬂelglg it (3 Change {7 Additien
NAME PINIERA, ANDRES NAML
SIREET ADDRESS | 1350 WEST 48 STREET APT 118 SiPEET ADDAESS
CIIY-SI1-2IP HIALEAH, FL 33012 CIIY SF &P
NItk MGEGR2M O Detere i Foam e o Clchange  [CJ Addition
NAME [SARAL MARTINELZ NAME _— LT
SIRLELADDRESS T ZE0 FOUMGinDICaLpiwl B C-214 SIREETADORESS [ * .. ... - -
cITY-SI ap M;Omi_EJ_,A_j_E;]"-T—_Q CiIY §1-4P /) 5_, L)é
HLE [ Deiete 1Lk O Change—~_ [ Agdition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
Ty -S1-2P CHY 81 ae
TIlLE 7] Cetelz ik [J Ghange ] Addilion
NAME NAM:
SIRELT ADDALSS SIRLL | ADORESS
oY sl.aip oy Siaip
TiLE J Delete Tk [0 Change  [J Addition
NAME NAME
SIEE) ADDRESS SIRLEI ADURESS
oY 51 4P ciy s1 2P

11. | hereby certify thal Ihe information supplied with (his filing doas not qualily for IPe exemptions contained n Chapter 119, Flarida Stalutes. | turther certify that the informalion
indicaled on this reporlis Irue and acgurats and thal my signature shall have the sarme legal ellect as f made under oath; har | am a managing member or manager of the
limited liabilily company ¢r the receiver or irustee empowered 1o execute this rep:orl as required by Chapter 608, Florida Statutes. (_q-&(o)

O/i3/0w 33 - 544

ER, MANAC ER, OR AUTHORIZED REPRESENTATIVE Date Dayiwme Phone 8

SIGNATURE: \d d /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN,

L




