2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # LO3000042440
Do, ecretary of State
SUNVOICE RECORDS, LLC 04-23-2004 90011 022 ****55.00
Principal Place of Businaess Mailing Address
2379 NW 34TH RD, 2ND FLCOR 2379 NW 34TH RD, 2ND FLOOR ~wAVVAVIG
COCQUNT CREEK FL 33066 COCOUNT CREEK FL 33066
Suite, Apt. #. etc. Suite, Apl. #_efc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
. 54 - Qq}‘? 0&"/ Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desirad |~ ol gi ggq 3?:‘;"0“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg?KQEn'V\'?LSJ§¥H RD, 2ND FLOCR Street Address {P.0. Box Number is Not Acceptable)
COCOUNT CREEK FL 33066
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or printed name of reqssterad agent and tile f apalicable, {NOTE. Regstered Agent signaiure required when renstanng) OATE
FILE NOW!!! FEE 15 SSD 00 .
Make Check Payable to Florida Department of- State : )
- -‘Due By May 1, 2004 - ’
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THTLE MGRM £] Delete TITLE [JGhange [ Addition
NAME BAKER, RUBY NAME
STREET ADDRESS | 2379 NW 34TH RD, 2ND FLOOR STREET ADDRESS
cmy-sT-2P - JCOCOUNT CREEK FL 33066 CITY-ST-2P
TILE MGRM I Gekete TITLE MThange [ Addition
NAME SCOTT, WILLIAM A NAME
STREET ADDRESS - | 2879-NW-34TH-RB—2NB-FLOOR sweeraooress | | b N W alrt TeERELACE
CTY-ST-7P ACOCOUNT-CREEK-FL-33066— CiTY-ST-2IP T' L’p’ ME’ 4 lg, Ei 3/3,3 ‘O
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-21P CITY-ST-2IP
TLE [ oeiete HE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2P
TITLE [J Datete TITLE [] Chenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-§7-7IP .
TITLE [ pefete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar receiver or trustee empaered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y- cQJ -04 ﬂrsu\?%-mza

SIGNATURE AND TYMED OR PRINTED NRME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date D me Phone #




