FILED
2008 LIMITED LIABILITY COMPANY Jan 18. 2008 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # L07000010758
1. Entity Name 01-18-2008 90016 031 ***138.75
AUDIONIDEO ENCOUNTERS, LLC
Principal Place of Business Mailing Adgress
6180 PAINTED LEAF LANE 6180 PAINTED LEAF LANE byYlUvLscvv
NAPLES, FL 34116 NAPLES, FL 34116
R A A O
Suite, Apt. #, etc. Suite, Apt. &, elc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
22- 3952075 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] Eese g.?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
SPIEGEL & UTRERA PA
1840 SOUTHWEST 22 STREET 4TH FLOOR Street Address {P.O. Box Number is Not Acceplable}
MIAMI, FL 33145
City FL I Zip Code

8. The above named entity submits this staternent 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
afure, typed of printed nama of registered agent and litke if apphcatde. {NCTE: Registered Agent signaiure requived when ranstating ) DATE

FILE NOW!l! FEE IS $138.75 Make check payable to
After May 1, 2008 Feeo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGRT [ Delete TITLE (1 Change  [] Addition
NAME KOERNER, KENNETH M NAME
STREET ADORESS | 6180 PAINTED LEAF LANE STREET ADDRESS
CITY-51-2ZP NAPLES, FL 34116 CITY-ST-21P
TIME MGRS [t Delete TITLE [J Change  [] Addition
NAME KOERNER, NANCY R NAME
STREET ADDRESS | 6180 PAINTED LEAF LANE STREET ADDRESS
CiTY-ST-21P NAPLES, FL 34116 CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TmE [ pelele TITLE [JChange [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TTLE [ oelete THLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-29
e 3 pelete e O cChange [ Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-219 CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not 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
fimited liability company of theyeceiver or trustee empowered to execule this report as required by Chapter 608, Florida Stetutes.

SIGNATURE: /V\ \IZO'LA-——— \\Q(OY 239-495-0 37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Daytime Phone ¢




