FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

ANNUAL REPORT ___ ecretary of State

PE?CNUMENT # L03000049399 03-15-2005 90350 019 ****50.00
. Entity Name
ACCESS SOUND SYSTEM LLC
Principal Place of Business Mailing Address e .
3929 PONCE DE LEON BOULEVARD 3929 PONCE DE LEON BOULEVARD 3 [”] 0 3 d 4 z
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US e
e i RS D A OB O AR
Suite, Apt.¥. etc. Suite. At B, tc. 01072005 Chg-LLC CR2E083 (10/03)
City & Stata . City & State 4, FEINumber QG- D1 & F 301 Applied For
APPLIED FOR Not Applicable
Zio Country Zp Counity 5. Ceutificate of Status Desired ] ?3‘2&@3‘“"”
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Reglstored Agent
b e _— L i e e _|. Nama - . R
BREIT, RICHARD H -
150 NORTH UNIVERSITY DRIVE Strget Address (P.O, Box Number i3 Not Accapiable)
SUITE 200 o
PLANTATION, FL 33324
City FL I Zip Code
8. The abxdve named entily submits thig statement for the purpase of changing ils registered office or registered agent, ar both, in the State ol Florida. | am fzmiliar wilh, and accept
the obligations of regisiered agent.
SIGNATURE —
SiQatu, VDEO O OrYXid NSMe Of 1aCIe0 A0eNT A0 bLe d apphcable. {HOTE: Pagistorsd AGent SIQNETUM FaQuriK) when rpfstding) DATE
Filing Fae s $50.00 ’ Make check payable to
Due by May 1, 2005 . . . . Florida Department of State
P !
9. MANAGING MEMBERS/MANAGERS A 10. ADDITIONS {CHANGES
e MGR [ Deiéiz TmE Ochange  (J Adeition
NAME SEIDLER, JEROME HAME
STREETADORESS | 3929 PONCE DE LEON BOULEVARD STREEF ADDRESS
Criy-sT- 2P CORAL GABLES, FL 33134 CITY.5T.2P
TILE O peiens TITE [ Change [ Agdition
NAME RAME
STREET ADORESS STREET ADDRESS
ciry.§1- o0 CITy-51-0P .
THE L e O Deless TME Ocrenge [ acoitizn
NAME NAME
STREET ADDRESS STRELT AODAESS
*1 = CITY - 5T-DP == | — . = . et GITY - §T- 0P =~ | e - . = — - e S G
TME O Delets TIME O crange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P - CITY-Si-TiP
e 3 ociese e D Crnge [ Adtition
NAME NAME
STREET ADORESS STREET ADDRESS
CIIY-ST- 2P CITY-S1-2P
e [ Detese TmE DOl cange [ Adgiton
NAME NAME
STREET ADGAESS . STREEF ADDRESS
CIY-S8- 7P CrTY-ST-2

1. | hareby certify that the information supplied with tis liling does not qualily for the exemption stated in Saction 1 19.07(3)(). Florida Statutes. | turther certify that the information
indicated on this report is trve and accurate and that my signature sha!l nave 1he same legal eflect as it mads under atn; that | am a managling member or manager of the
limitac flability compary griba iaceiver or trusiee empowered 10 ex8cuts this repon as requited by Chapter 608, Florida Stannas.

A WY Y
AUTHOR




