2006 LIMITED LIABILITY COMPANY . -
‘ ANNUAL REPORT (AR)

DOCUMENT # 104000082561 o -
. Enlity Name ﬁ*‘” é ﬂ F
Lra by L7
SOUNDWHERE MEDIA FURNITURE, LLC
G6JUN 12 P 3: Ly
Principal Place of Business Mailing Addiess ey ey
B AE TARY OF STATE
3801 S.W. 47TH AVENUE, SUITE 501 3801 S.W. 47TH AVENUE, SUITE 501 ALL AEACER gl
e o ” ||HIM m I ||”‘ [ l ”I “Il‘ i”‘l l“l'”lm '" ’|||
-
2. Principal Place of Busiress 3. Maling Address
Suite, Apt. #, etc. Suite, Apt. #. elc. 151 MOORE CRZE083 {10/05)
Cily & State City & Siale 4. FEI Number Applied For
AP-PLIED FOR Not Applicable
Zip Counity Zip Couniry 5. Certificaie of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRUNDLAND, NORBERTO
3801 S.w. 47TH AVENUE, SUITE 501

Street Address (P.O. Box Number 1s Not Acceptable)

DAVIE FL 33314

City FL Zip Coge

8. The above named entity submils s statement for the purpose of changing its registered office or registered agent, or baih, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
SOUaue, typed o preed mnne of rgislensd 1ot end Bl apphooble (NOTE Regusisred Agend sipnating requiredd wiwen reeskiegy DATE
) FILE NOW'" FEE IS $50. 00
Make Check Payable to-Florida Deparlment of State.
o Due By May 1, 2006 -

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MMBR O Detete HILE ] Change  [] Addition
NAME GRUNDLAND, NORBERTO NAME
STRCLT ADDRESS {3801 SW 47TH AVE STE 501 STRIET ADDRESS

5i- u'm‘r:z T
CITY-Si- 2P DAVIE FL 33314 CITY-5T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
IrY-ST-2P CITY-5T1- 7P
an 1 pateen e Dl Cnange [ Addition
MAME NANE
SIALEY ADDRESS STREET ADDRESS
CIfY-5T-2IP CiTY-ST- 7P
TiE [ Detete THILE [ Change [T Addilion
NAME NAME
STRELT ADDRISS STREET ADDRESS
Ciry-si-7iP CRY-ST-21P
THLE 3 Delere TME Q) Change [T Addition
MAME NAME ’
SIREET ADORESS SIREET ABDRESS
CHTY-ST-ZiP CITY-S1-2iP
TE [ velete TILE [ Change  [[] Addition
HAME RAME % é /5
SIREET ANDRESS STREET ADDRESS
CiTy-ST- 218 ., CITY-ST-2IP
11. | hereby cerlify that the informaiion supplied with € filing does not guality for the exemplions contained in Section 118, Florida Stalules. | further certily that the information

indicated on this report s true and accurate and y signalure shall have the same legal effact as if made under oalh, that | am a managing member or manager of ihe

timited liability company or the receiver or s powered 10 execule this report as required by Chapter 608, Florida Slalutes.
SIGNATUR

b
SIGNATURE AND TYPED OR PRIJFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lrte Cayline Brenws ¥




