’

. " 2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000061266

1. Entity Name

SOUNDS GREAT PUBLISHING, LLC

Principal Place of Business

1575 NORTHPARK
100
WESTON, FL 33326

Mailing Address
1575 NORTHPARK

100
WESTON, FL 33326

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

SECRET,
DIVISION oF COR;

F%LyED
ARY OF STATE
PORATIONS

07ROV 14 Py 3: 5

AP REC AR A

10112007 REIN-LLC CR2E101 {(1/07)
City & State City & State 4. FE! Number Appliad For
20-1531785 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ﬂ Eese' g?q Qf:;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IRWIN M. FROST, P.A.
1111 BRICKELL AVE Street Address (P.O. Box Number is Not Acceptable)
2050
MIAMI, FL 33131
City FL I Zip Code

SIGNATURE

8. The above named entity syl its thi or the purpose of changing its registered office or registerec agent, or both, in the State of Floriga. | am famitiar with, and accept
tha obligations ol ragiiler nt.
£

Signatre, typed of piintad name of regisiered agent and tide If applcable.

(NOTE: Reglstared Agent signature required when relnstating}

DATE

FILE NOWI! FEE IS $50.00
After January 1, 2008, Fee will be $100.00

In accordance with 5. 607.193(2){b), F.S.. the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR 3 Deleta TITLE O crange [ Addition

NAME SCHEAR, SCOTT MAME

STREETADDRESS | 1575 NORTHPARK, SUITE 100 STREET ADDRESS

CiTY-ST-21P WESTON, FL 33326 CITY-ST-2IP

TLE MGR ynelete TITLE

NAME SCHEAR, JULIE HAME

STREET ADDRESS | 1575 NORTHPARK, SUITE 100 STREET ADDRESS

CITY-ST-2IP WESTON, FL 33326 CITY-S5T-2P

TITLE [ Delete TTLE [ Change  [] Acdition

NAME NAME e »a.avs_,‘. :

STREET ADDRESS STREET ADDRESS -

CITY-51-2IP CITY-ST-2IP

TILE 3 petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-29 CIY-5T-2P ]

ME O oelete TITLE VL o [ Change [ Addition
Ay

NAME NAME ‘. ,

STREET ADDRESS SIREET ADDRESS

CITY-5T- 7P CITY-ST-ZP

TTLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS smzmﬂ NSTATEMENT 2

11. 1 hereby certify that the informati
indicated on this report is true a

SIGNATURE:

SIGNATURE Ai

supplied with this filing does not quylily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ignature shaflhave the same lagal effect as if made under oath; that | am a managing member or manager of the

accurate and that my signal
timited liability company or the rgceiver o trustee empowered to exe

this report as required by Chapter 608, Florida Statutes.

ER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona ¥




