2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 31, 2006 8:00 am

DOCUMENT # L05000092253

1. Entity Name
AUDIO CREATIONS, LLC

Secretary of State

(03-31-2006 90182 013 ****50.00

Principal Place of Business

21000 BOCA RIO ROAD
BOCA RATON, FL 33433

Mailing Address
21000 BOCA RIO ROAD

BOCA RATON, FL 33433

ANV O

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suitg, Apt. #, etc.
P P 02272006 Chg-LLC CR2E083 (11/05)
City & State City & Staie 4, FEi Number Appliad For
Yo — 247f 7 76/ Not Applicable
Zi Count Zi Count " _ it
P ountry s ountry 5. Certificate of Status Dasired ] $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WQOD, CHARLES
21000 BOCA RIO ROAD Street Addrass {P.O. Bax Number is Mot Acceptable)
BOCA RATCN, FL 33433
City FL | Zip Code
8. The abova 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 obligations of registered agent.
SIGNATURE
ture, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent 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
TIE MGR [ Delete TLE [ Change [ Acdition
NAME WOOQD, CHARLES NAME
STREET ADBRESS { 21000 BOCA RIC ROAD STREET ADDRESS
Gy -ST-2 BOCA RATON, FL 33433 CITY-57-21F
TITLE MGR O Delele TMLE [ Change [T Addition
NAME GORMLEY, WILLIAM NAME
STREET ADDRESS | 21000 BOCA RIO RCAD STREET ADDRESS
CITY-S§7-2IP BOCA RATON, FL 33433 CITY-5T-21F
TILE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-si-2p - 1" - - _= - - — — CTRTOnYssTae T - - T T -
e [ pelete Tme [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE O petete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TNLE (1 Deleta TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. I hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: WW ClaR (eSS 4L 200D {~Ae=06 SG /5FS-SI 27
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

<




