2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am

DOCUMENT # L04000004188

1. Enfity Name
VOICE CONTROL PRODUCTS LLC

Secretary of State

01-14-2005 90036 006 ****50.00

Principal Place of Business Mailing Address .
853 EAST 5TH STREET 853 EAST 5TH STREET
ENGLEWOOD, FL 34223  US ENGLEWOOD, FL 34223  US 20001 843
— y — OB’O" ’0_449&
2. Principal Place of Business 3. Mailing Addrass
W@ oLD TRALL ROAD |10 oLd TAAU, ROAD
Suite, Apt. #, etc. Suita, Apt. #, etc, 01062005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Number Applied For
e NELewooD FL € NELEWOOD  FL a0 - CeANAK Nat Applicable
e Country Zp Country ; i $5.00 Agcitional
34223 SARASOTA | 24223 SARAGSOTA | > CotmeneoiSansbosiod U Loy pyqired
. Nams and Add of C Regk i Agent 7. Name and Add of New Registered Agent
_ - —— e _— e - | Name. . . . e e e A
HITCHCOCK, MYRON H -
10 OLD TRAIL ROAD Strest Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

siGNATURE IMNRD IO &, BITCW OCE MKRM

Mummdwmmmﬁl

{NGTE: Reogistorod Agant signehurs required whon roinstating)

OLLD. 08
DATE

“Filing Fee is $50.00 ~ o T o " Make check payzsbie to -
Due by May 1, 2005 B Florida Department of State
. *
0. : MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES - ,
- TME " | MGRM J Deiete me - - GCrange (] Addition
NAME HITCHCOCK, MYRON H NANE
STREET ADORESS, | B53 EAST 5TH STREET smeooness | VO oD "TRAL ROAD
owv-sr-2¢ | ENGLEWOOD, FL 34223 CIFY-51-2¢ ENLEWOOD FL. 3142223
e MGRM O peiete mE (€fng: [ Addition
NAME HUIZI, ANDREW H NAME
. T H3
STREET ADDRESS | 277 W. 10TH STREET. APT 11 sremoness | B BE WASM IV ETON STREET
oTY-ST-2P | NEW YORK, NY 10014 GIY-§T-2P ROBOKRE A W) OT038
TLE U Defete TME [OcChenge [ Addition
NAME NAME
STHEET ADDRESS {—  — - - STREET ADDRESS -
CITY-ST-2IP CHY-ST-2P
TME 7 Delets TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
LITY-ST-2P Cy-57-29
mE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-§7-2P ) CnY-57.- 29 ) _
e - O peies e - Ochange [ Acaition
L S ~HAME - - e -— :
STREET ADDRESS ' STREET ADDESS . Cweer -
CITY-ST-2P GAY-ST-29 . er mee

11. ! hereby cerufy that the Wormahon suppliad with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Rorida Statutes 1 turther cemfy that the informaticn
- indicated on this repor is true and accurate and that my signature shall have the sama legal effect as it made under gath; that | am a managing member or manager of the

Ilmltad liability company oF the receiver or =23 axecute this report as required by Chapter 608, Florida Statutes.
3
SIGNATURE: T K 1 s
SGNATURE AD TYPED OR RAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone &




