FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT A 1‘21, 2006 8:00 am
DOCUMENT # L04000004836 ecretary of State
1. Entity Name 04-21-2006 90016 Q27 ****50.00
M1/MURDAONE SOUND LLC
Principal Place of Business Mailing Address
5731 IBIZAN COURT 5731 IBIZAN COURT TEvvvYue
ORLANDO, FL 32810 US ORLANDO, FL 32810 US
T S DR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-LLC CR2EDB3 (11/05)
City & State City & State 4. FEI Namber Applied For
23 - Vo | LO@& Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired [ ?esaggq 3:’:;‘”"3'
6. Name and Adcdh of C nt Registered Agent 7. Name and Address of Now Registerod Agont
Name T -0 T 7T T T
BOOKAL, STEPHAN W
5731 IBIZAN COURT Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL. 32810
City FL | Zip Code

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

SIGNATURE
. {yped or printed name of registered agent end title i eppiicable. (NOTE: Registerad Agent signalse requined when reintiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE P O pelste WLE Ochange [ Addition
NAME BROOKAL, STEPHAN NAME
STREET ADDRESS | 57631 IBIZAN COURT STREET ADDRESS
CITY-57-2IP ORLANDO, FL 32810 CITY-ST-2P
TME (1 Delete TILE CJChange [ Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-2P CITY-ST-ZIP
TmLE 1 Delete TME [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CIFY-S1-2P
TILE O Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 cHry-S1-2P
TLE O belete TITLE [ Change  £J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T1-28
1MMLE [ petete TLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-0P CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. 1 futher centify 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: . w% %"‘r O O (43 378\

TYPED OR PENTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oui Daytime Phone #




