2004 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y May 03, 2004 8:00 am

Secretary of State

DOCUMENT # L.02000028022 05-03-2004 90113 016 ****50.00
1. Entity Name
VOICE TEMPLE, LLC
Principa! Place of Business Mailing Address IRV
/0 JOSE A. RODRIGUEZ, ESQ. (/0 JOSE A. RODRIGUEZ, ESQ. .
150 ALHAMBRA CIRCLE, SUITE 1270 150 ALHAMBRA CIRCLE, SUITE 1270 .
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
N S [ AT A R

Suite, Apt. #, elc. Suite, Apt. #, etc. 02052004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEl Number Applied For

36-4520300 Not Applicabla
Zie Country Zie Country 5. Certificate of Status Desired O $5.00 Aaditional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Rame and Address of New Registered Agent
Name

RODRIGUEZ, JOSE A ESQ.
150 ALHAMBRA CIRCLE SUITE 1270

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

office or registerad agent, cr both, in the State of Florida. | am familiar with, and accept

Signature, lypsd or printed name of registered agent and tiths it applicable

{NOTE: Registered Agent signature raquired when reingtating) DATE

Filing Feo is $50.00
Due by May 1, 2004

Make check payable to
Florida Department:of State

g, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES

TLE MGRM 3 Delete TTLE [ Change [ Acdition
NAME SENTENELLA, CORP. HAME

STREET ADDRESS | 150 ALHAMBRA CIRCLE SUITE 1270 STREET ADDRESS

CITY-S1-2IP CORAL GABLES, FL 33134 CITY-Si-7IP

ML O] Delete TLE MGEM Ol Chenge [ Acdition
NAME NAE OHRISTIAN CASTEO

STREET ADDRESS smeerioviess | SO Alhanmbr a Ciecle ,Ste 1370

CITY-51-2P CiY-S1-2IP Coral Gables H. 23 3._[,

TILE O pelets TILE ) [ change [T Addilion
NAME NAME

STREET ADDRES$ STREET ADDRESS

CITY-ST-21F CITY-$7-20P

TITLE [ Desete THLE O Ghange [ Adailion
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-$T-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F-2P CITY-ST-2P

TITLE [ oelete TITLE [JChange [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing d
indicated on this report is true and accurale and that my segnature s#all h
fimited liabilty company or tha receiver or trustes empowerad 1

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
e the sama lagal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes, '

04 I 0L YUY LoD

GIGNATURE AND TYPED O INTED NAII?VE!GNING JIA%ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

Daytime Phone #

7 /



