". 12004 LIMITED LIABILITY COMPANY
v ANNUAL REPORT (AR)

DOCUMENT # L03000049399 CHED
1. Entity Name:
ACCESS SOUND SYSTEM LLC AL M 12 P 209
Principal Place of Business Mailing Address 5 ECHC;N«,‘{ {OF S‘L-;ATE
TALLAHASSEE, FLORIDA
3929 PONCE DE LEON BOULEVARD 3929 PONCE DE LEON BOULEVARD B} FAQSRLE, .
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us . us
f \: I
2 Principal Place of Business 3. Mailing Address i 1“1
il 11t
Suite, Apt. #, etc. Suite, Aplt. ¥, elc. MOORE CR2E083 (11 ,03}
City‘& State . City & State 4. FEI Number /F applied For
= Not Applicable |
Zp ‘_ e ememan | ??.T‘:y -— . ] - jﬂp . o e ('Zou’mry_ e 5. p‘?qiﬁiale_of Status E}eilred ,,.D . ,gi.ggqﬁﬁoml )
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREIT, RICHARD H i
1 50 N'ORTH UNIVERSIT-Y DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 200

PLANTATION FL 33324

Gity FL [ ZrCode

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

SIGNATURE !
Signaturs, typed or prirted name ol regisiered agert and hike ¥ apphcabls. {NOTE: Regixiered AQent signahwe required whean ransiating) OATE

9,  ADDITIONS/CHANGES

nm:E T T p [ Delete EUW MGR . [ Change [ Addition
STREET AOORESS e wwestaooness | JEROME SEIDLER :

CiTY-5T- 2% Lo ) CITY-ST-ZIP 3 9 2 9 PONCE DE LEON BLVF - v

p— T O — CORAL GABLES, FL33t45— D rodion
NAME o Change

STREET ADORESS STREET ADDRESS )
(LEAIE . AR . emw = — . .J COV-ST-DP

TE . [ pelew TME O crage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-St- 2P CImY-51- 2P

TITLE ] Detere TIE Clchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

on-st-ze cy-ST-21P

Tme ] Dele ot © [Olchage  [JAddition
NAME _ NAME

STREET ADORESS SYREET ADDRESS

cy-st-2p oITY-5T-7P 05/‘6/0 4"' - 90‘434‘ -OAY4-- ‘ﬂi’) 28]
THLE 00 oelete e [ Change [ Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

Y- ST-pe cay-§T-21P

11. | hereby ceriify that the'information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. ! turther certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as # made under cath; that | am a managing member or manager of the
- -limited liability company o the receiver or trusiee empowered to execuls this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: _ G |

SIGNATURE AND OF SIGNING MAHAGING Hm MANAGER, DR AUTHORIZED REPRESENTATIVE ‘Cale Cavtrra Prons ¥




