S : FILED
2004 LIMQNEIGULA‘?_BR!EIJJRQFOMPANY | Ma 05, 2004 800 am

DOCUMENT # 02000011178 Secretary of State
1,.Entity Name = - e T — 05-05-2004 90008 039 ****50.00
INTERNATIONAL SOUND LLC
Frincipal Place of Business Mailing Address
15630 SW 100TH LANE 15630 SW T00TH LANE : F4UY4LIT0
MIAML FL 33196 S MIAMI, FL 33196 US - .
1A .
Suite, Apt. 4, elc. Suite, Apt. ¥, etc. 04262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
03-0440988 Not Applicable
Zip Country Zip Country " . $5.00 additional
5. Certificate of Status Dasired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrage of New Reglstered Agent
Nama . -
MANOUKIAN, RICARDO B Brcacso Havoo Kian
8585 SW 72 ST., STE. 80 Strest Address (P.0). Box Nutnber ia Not Accaptable)
MIAML, FL 33143 VR
: {SEroSW 1o LN
O HMAa MU FL | 2o 33i4(
_ 8. The abova named af tlty subrnits this, stat tha purpese of changing its registered offics o registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obilgaﬂory age o - - - - - - T
Jo W -
SIGNATURE {‘ o rgistarmd oghni and ltle if appicabre. (NOTE: Rogistersd Agern signature required whed reinstaling) DATE
Fllm Fee is $50.00
Due by May 1, 2004
MANAGING MEMBERS/ MANAGERS 10, AT 1S ANGES.
L £ Delete TME [ Changs [ Addition
NQUKIAN, RICARDO NAME
215630 "SW'100TH LANE STREET ADDRESS
cy-st-op MJAMi .FL 33166 CITY-ST-2P
TWILE R O Defete mE [Ochange [ Addition
STREET ADDRESS R ) STREET ADDRESS
OITY-ST-2IP g OITY-§T-2
me - . 3 etete e [l change [ Addtion
NAME * K : NAME
STAEET ADDRESS = STREET ADDRESS
CATY-$T-2 o CITY-ST-210
o & 0 Deleta TME O Change [ Addition
NAME .. NAME
CIFY-ST.ZIP CITY-ST-2IP .
mE | T T T Cloewe  f mET T - CiChangs ~ L1 Additian
NAME NAME
STREET ADDRESS STREET AGORESS
CitY-g1-2P CITY-S1-4p .
THLE 3 etete T E [ change [ Addgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
11. | hereby certily that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the sarme lagal effect as if mads under oath; that | am a managing member or manager of the
limited liability company of the recajver of trust gred 1o exacute this report as required by Chapter 608, Florida Statutes,
*
SIGNATURE: o
Wm NAKE DPmaNING MANAGING REMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone @

=



