FILED

2007 LIMITED LIABILITY COMPANY Feb 22, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000001449

1. Entity Name

EMOTIONAL AUDIO, LLC

Secretary of State

02-22-2007 90276 009 ****50.00

Principal Place of Business

1652 MAIN ST
SARASOTA, FL 34236 US

Mailing Address

P.C. BOX 3532
SARASOTA, FL 34230

0 A

2. Princip__ja_l Place of Business - No P.0. Box # 3. Mailing Address
1390 Mound Straek
Suite, Apt. #, etc. Suite, Apt. #, etc.
02162007 Chg-Li C CRZE083 {12/06)

® (QY

giw & Siate City & State 4. FEI Number Applied For
Setesote  FL 200561373 Not Applcabic

Zip Country Zip Country o y $5.00 Aqdttional
3 < a 3 (D 5. Certificate of Status Desired O Foo Required

8. ‘Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agant
Name = .
SaM= > ™ Eabriss Eduerd ML

ENDRISS; EDWARD M
1652 MAIN ST

Street Address {P.O. Bo, umbifiNot cepiable)

{ &\ e

SARASOTA, FL 34236
® 105

o Seresote FL l Zip'SCeldg».} &

&. The above named entity submits this statemenyfor the purpose of changing is Tegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen
1 { DATE

SIGNATURE

(NOTE: Registerad Agent signature requirec when ramsiating)

sum,mapmdmm#)émwma&muwmn
7

Filing Fee is $50.00
Due May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM [ betete TME [ change (] Addition
NAME ENDRISS, MATTHEW NAME

STREET ADDRESS | 1836 LAUREL ST APT. #2 STREET ADDRESS

CITY -ST-2IP SARASOTA, FL 34236 CITY-$T-21P

TTE 7 oeiete TITLE [ change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP omY-ST-2P

e [ Delete TnE [ charge [ Addition
NAME NAME

STREEY ADORESS SIREET ADORESS

cnyY-SsT-Zif CITY-ST-ZiIP

TILE ] Delete TITE ] Change [ Amtition
NAME NAME

STREET-ADDRESS STREET ADDRESS

CTY-S1-2P CITY-S1- 2P

e ] pelete TIME [Ichange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TIMLE 7 Dewte THE [ change [ Addition
NAME NAME

STREET ADORAESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2P

11. | hereby certify thal the information supplied with this filing coes not qualify for the exemptions contained in Chapler 119, Flarida Statutes. | 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 of managef of the
limited liability company or the receiver or trustee emp red to execute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: Ao g o %/‘i{f'?

mmmmmm«fé&um

(‘Hi) 951 - G0 Q4]

Daytrme Phone 4

REPRESENTATIVE

MEMBER, oR




