FILED

2004 LIMITED LIABILITY COMPANY May 07,2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # M00000000194

1. Entity Name

GOLDEN VQICE TECHNOLOGY AND TRAINING, L.L.C.

Principal Place of Business Mailng Address
445( WEST EAU GALLIE BLVD., SUITE 250 600 CENTRAL AVE SUITE 365
MELBOURNE, FL 32934 HIGHLAND PARK, IL 60035
05032004 No Chg-LLGC CR2E083 (10/03)
Do NOT WR'TE IN TH'S SPACE 4, FE[ Numbar Applied For
36-4326055 Nat Applicable

O $5.00 Aduitional

5. Certificate of Stalus Desired h
Fea Required

6. Name and Address of Current Registered Agent

NRAI SERVICES, INC. DO NOT WRITE
TALLAHASSEE, FL 323031 lN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or bath, in the Stale of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnature. typed o o-mied name of regrslered agent and e of applicatle {NOTE. Ragistered Agent signalure requred when reinstating} CAfE
Filing Fee is $50.00 T
Due by September 8, 2004 UOmNN0I 57958

05/07/04-30002-006 150.60

9. MANAGING MEMBERS/MANAGERS
e MGRM
NAME KENILWQOD MMARS CORP.

SIREET ADDRESS | 600 CENTRAL AVENUE, SUITE 365
CITY-SI-ZP HIGHLAND PARK, L 60035

NILE

NAME

STREET ADDRESS
CITY - ST-2IP

TITLE
Nade

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
GITY-§T-2tP

TILE

NAME

STREET ADDRESS
CITY-§1-21P

TTLE

NAME

STREET ADDRESS
CITY-8T-2IP

upplied with this filing does not qually for the exemption stated in Sectian 119.07(3){i), Florida Statutes. § further certify that the information
accurete and that my signature shall have the same legal effect as If made under gath; that | am a managing member or manager of the
‘ecaiver or trustee gmpowered 1o execule this report as required by Chapler 808, Florida Stalules

Sish) spEdSe {éﬁ% P73 -344%1

indicated on this repor]
limited ligbility com

SIGNATURE:

SIGNATUREGNITYPED OR PT?QLNQIE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Caytene Phone &




