r

" 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Mar 10, 2006 8:00 am

DOCUMENT # L05000000700 Secretary of State
REDS AUBIO LLG 03-10-2006 90130 011 ****50.00
Principal Place of Business Mailing Address
7017 WAXWING DRIVE 7017 WAXWING DRIVE
NEW PORT RICHEY, FL 34653 US NEW PORT RICHEY, FL 34653 US
e —— A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03072006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FE! Number Applied For
20— 2109285 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O geiggq S?:J“O"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DUNSMORE, ALEXANDER S

7017 WAXWING DRIVE Street Address (P.0. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34653

City FL Zip Code

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

SIGNATURE _
Signature, typed of printad nama of regstered agent and title il applicatle. (NQTE: Registered Apgent signature required when reinstating) 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
1ILE MGRM [ Delgte TILE [ Change [ Addition
NAME REDS AUDIO LTD NAME
STREET ADDRESS | 73 UNION STREET STREET ADDRESS
oy -$1-20P GREENOCK, SCOTLAND, UK PA16 8BG ChY-§T-2P
TILE [ Delete TITLE [QcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-§7-2F
s O velere THLE ; [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP CITY-ST-ZIP
TILE [ Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [T] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P

1. | hereby certify that the information supglied with this filing does net qualify for the exemptions contained in Chapter 119, Florida 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 or manager of the
limited Liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AL Rosmore AS. Dursmors (eesinens) 3/e/oe  727-915-7372

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Dayume Phane #




