FILED

2004 LIMITED LIABILITY company ~ Jan 12,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000009674 01-12-2004 90128 035 ****50.00
1. Entity Name

BRINKMAN AUDIO LLC

Principal Place of Business Mailing Address 2 4 U 0 0 8 8 B

11722 LAKE WILLIS DR. 11722 LAKE WILLIS DR,
ORLANDO, FL 32821 ORLANDO, FL 32821 | _
S R AT A ApRemiL L L T

Suite, Apt. #, efc. Suile, Ap1. #, elc.
uile. Apt. 7. g1 ke, ApL . ela 01062004  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
_Qﬁﬁ&, F Ortandlo , FL 02-0603676 Nol Appiicabie

L4

| ountt Z) ]
‘ Ipa.g o\ ey ’ Country 5. Certiticate of Status Desired | $5.00 additonal
. OFA")‘U&‘Z— 9% 9“'[ 0 fMﬁ/e_. Fee Required
___=_..6 Name and Address of €lyrent Registered Agent _ _ 4 7. Name and Address of New Registered Agent
Narme

BRINKMAN, JOHN K
11722 LAKE WILLIS DR. Street Address (P.O. Box Number is Not Acceptabte)

ORLANDO, FL 32821

City FL Zip Code -
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE \ .
Lo Signature, lyped or printgd name of registerad agent and titl il applicable. {NOTE: Registered Agent signature réduired whon reinstatrig)— - - DATE -
e ¢

Filing Fee is $50.00 C Make check payable to

Due by May 1, 2004 Florida Department of State _
9. MANAGING MEMBERS / MANAGERS 10. R ADDITIONS / CHANGES s
TTLe P [T Detete TMmE {JChange [ Addirion
NAME DEVITA, ELISE NAME
STREET ADDRESS | 715 BARON RD STREET ADDRESS
CITy-s1-20 ORLANDQ, FL 32828 CITY-ST-2IF
TLE W O Delete WILE ,changc ) Addition
NAME . JOHN NAME rivk maw, Johu k.
STREET ADDRESS | 11722 LAKE WILLIS DR <Epvme s [/ 752 Lhake Willis Br
cny-s1-zF | ORLANDOQ, FL 32828 2 | CITY-5T-2P oris "&LL IFIL D252
st 3 pelete T/ILE [J Change [ Addition
NAME T e T e T T e e e ol AME S T = [ e e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TTLE 3 Delete TLE [C) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CifY-ST-2IP '
TITLE [J pelete TITLE Ol change ] Addition
NAME NAME
STREET ADDRESS - . L. . STREET ADDRESS | . i ) i
GITY-ST-ZIP . - - L R CITY-$1-ZiP, B BN T ‘ i
TILE |- - 3 Delete TMLE [J Change [ Adgition

. : i L R
NAME I R L : NAME o ] .
STREET ADDRESS f STAEET ADDRESS - : ’
omy-st-ae ) - - - -Ronestar-- | . .
11. | hereby certify that the information suppl i g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further cedily that the information
indicated on this report is true.a ol 3 my signgkgre shall have the same tegal effect as if made under oath; that | am a rmanaging member or manager of the

"- axecute this report as required by Chapter 608, Florida Statutes.

P 7-232-53379

Doy e Phone




