FILED

2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

- _ ofe e 3fe %

DOCUMENT # 105000092253 02-19-2007 90196 031 730,00
1. Entity Name
AUDIO CREATIONS, LLC
Principal Place of Business Maiiing Address
21000 BOCA RID ROAD 21000 BOCA RIO ROAD
BOCA RATON, FL 33433 BOCA RATON, FL 33433 B 0 0 1 B 5 2 0
P AR RO O

Suite, Apt. #, etc. Suite, Apt. #, ete. 01262007 Chg-LLC CR2E083 (12/06)

City & Stais City & State 4. FEI Number Apptied For

20-3489765 Nat Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?i'gg,ﬁ?;;ﬁmal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WOOD, CHARLES
21000 BOCA RIOQ ROAD Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33433

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fierida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed nama of registereg agent and title if applicable. [NOTE: Registered Agent klgnature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS/CHANGES
TITLE MGR [ Delere TITLE [ Change (] Adaition
NAME WOQOD, CHARLES NAME
STAEET ADDRESS | 21000 BOCA RIOQ ROAD STREET AODRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-ST-21P
TITLE MGR 1 Deleie TITLE [ Change [ Addition
NAME GORMLEY, WILLIAM NAME
STREET ADDRESS | 21000 BOCA RIQ ROAD STREET ADDRESS
CATY-ST-2IP BOCA RATON, FL 33433 ChY-S1-2P
TITLE [ petete TITLE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-5T-2P CITY-ST-2IF
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P CITY-S1-2IP
TLE [ Detete TITLE [ Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST- 7P
TITLE O belete TITLE Y [ Change  [I Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-S5-7P

11. | hereby cerlify that the information supplied with this filing dees nat guality for the exemptions contained in Chapter 118, 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 exgqute this report as reqguired by Chapter 608, Florida Statutes,

SIGNATURE: /%

SIGNATURE AND TYPED OR PRINEDW]NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




