FILED

2008 LIMITED LIABILITY COMPANY Jan 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000092253 01-17-2008 90055 013 ***138.75
1. Enlty Name
AUDIO CREATIONS, LLC
Principal Place of Business Maiting Address
21000 BOCA RIO ROAD 21000 BOCA RIO ROAD 2 0 8 q
BOCA RATON, FL 33433 BOCA RATON, FL 33433 65000
Suite, Api. #. eic. Suite, ApL #, eic. ‘
u uite. Ap 01102008  Chg-LLC CR2ED83 (12/06)
City & Stale - oL Cily & Stale 4. FEI Number Applied For
N - ] 20-3489765 Not Applicabie
Z ] Zi Ci t i
© : Caunty ;s euniry 5. Certiicalo of Stalus Desred [ 99-00 Addiiional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
, ' Mame
WOOD, CHARLES
21000 BOCA RIO ROAD Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33433
City FL Zip Code
B. The abowe named entity supmils this statement for the purpose of changing its registered alfice or registered agent, or both. in the State of Florida. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE
Segglare Tyhed tn Seilerd S e regslgnecd agenl ad ke d applcanle {NOTE. Regrstered Agent Signalure fuduired when rgnstalng) DATE
FILE NOWII! FEE IS $138.75 Make check payable to K4
After May 1, 2008 Fee will be $538.75 : Florida Department of State s
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES -
TITLE MGR [ Delete TINE [l change [ Addition, | -
KX )
NAME wOOD, CHARLES NAME o
STREET ADDRESS | 21000 BOCA RIQ ROAD STREET ADDRESS 1k
CiTY-$T-2P BOCA RATON, FL 33433 CITY-§T-21P Rk
TITLE MGR [ Delete TILE ) Change [ Addilion
NAME GORMLEY, WILLIAM NAME
SIREEN ADDAESS | 271000 BOCA RIOQ ROAD STREET ADDRESS
CIy-SI-2IF BOCA RATON, FL 33433 CITY-5T-2IP
TITLE O Detete TITLE O charge  (J Addilion
NAME NAME .
SIRET ADDRESS STARET ADDAESS - =
CITY-Si-ZiP CIfY-ST-2IP
TIILE [ Delete TIILE (I change [ Addition
NAME TEAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-5T-2IP
THLE [ Detete TILE O Change  [J Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY.ST-21P CIry-s1-2IP
THLE ) oelee THLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 21P - CITY-$T-2IP
11. | herepy cerlify thal the mlarmation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
ingdicalea on this report is lrue and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liakility company or the receiver or lruslee empowered 1o execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: 0,,7 Kol 49€- 7
SIGNATURE AND"TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayiima Phone




