2008 LIMITED LIABILITY COMPANY Mar 141;;1216%]8)800 am

ANNUAL REPORT

DOCUMENT # L07000071194 Secretary of State

1. Entity Name 03-14-2008 90201 023 ***143.75

B.I.G. AUDIO, LLC

Principal Place of Business Mailing Address 7 R .

C/0 BRIAN GALLANT C/0 BRIAN GALLANT 1 bUU13due

3932 N.E. 171 STREET 3932 N.L. 171 STREET

NORTH MIAMI BEACH, FL 33160 NORTH MIAM! BEACH, FL 33160

S IR W T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01222008 Chg-LLC CRZ2E083 (12/06)
City & State City & State 4. FEI Number Apptied For

éj Lla 8Zq Not Applicable
A | County . ap - Country - - }-8-Certificate of Status Desired — % gi'gen‘ilﬁ?:;u"""'“
6. Name and Address of Current Repisterad Agent 7. Name and Address of New Registered Agent

-

Name

GALLANT, BRIAN .
3932 N.E. 171 STREET Street Address (P.O. Box Number is Not Acceptable}

NORTH MIAMI BEACH, FL 33160

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its redistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - i BN ! - : .
.o l&gnaluve. typed or printed name ol registered agen and tile i applicable. {NOTE: Registorad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State - _
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR 3 Delete TTLE [ change [ Addition
NAME GALLANT, BRIAN NAME
STREET ADDRESS | 3932 N.E. 171 STREET STREET ADDRESS
Ciry-s1-21F NORTH MIAM} BEACH, FL 33160 CITY-S7-212
TILE 7 Delete TITLE [IChange  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST=ZIP~ CITY-ST-7IF -
TMLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE O pejete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE T [ Delete TITLE [J Change [ Addition
NAME B B NAME P
STREET ADDRESS . STREET ADDRESS
cv-stze | T f omestzp ] o B ) _
TITLE 1 Detete TRLE ‘ [ Change [ Addition
NAME NAME
STREET ADDAESS i STREET ADDRESS }
CITY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repoert is true a ate and that my signayre If have the same legal effect as it made under cathy;, that | am a managing member of manager of the
limited llability company o ke’ Tecelveror trustee empowered 1 as requiged by Chapter 608, Florida Statutes,

0310 Jop  954-342-lio

“MANAGER, OWAUTHORIZED REPRESENTATIVE L Daytime Prane ¥

SIGNATURE: *

SIGNATURE AND ME OF SIGNING




