2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # M00000001 590

~ 1 Entity-Name - =2="rv—e=r —

ECG RECORDINGS, LLC

— e e e

04-29-2004 90062 008 ****55.00

Principal Place of Business

1746 NE MIAMI GARDENS DR., #319
N MIAM! BEACH, FL 33179

Mailing Address

N MIAMI BEACH, FL 33179

1746 NE MIAMI GARDENS DR., #319

NIRRT

Apr 29,2004 8:00 am

PASTERNACK, MARSHALL R P.A.
200 S. BISCAYNE BLVD., STE 2500
MIAMI, FL 33131

o Y

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

uite, Apt. #, etc uite, A1. #, etc 04262004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Streat Address (P.C. Box Number is Not Acceptable)

- Gty -

e L i -...-FL—w_l_Zip‘CDde.__.__n.,._J

ihe chligations of registered agent.

SIGNATURE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registeted agent and title if applicable.

(NOTE: Registerad Agent signature required wher reinstating)}

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make checi: payabie to
Florida Departrnent of State

[P

‘\SIGNATURE JZ—”' 2~  [Kevin WAheNER

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
THLE MGR '~ - - - - O eleta ~ TILE [ change [ Addition .
NAME® - WAGNER, KEVIN NAME )
-STREET ADDRESS? | 1464 PRESIDENTIAL WAY STREET ADDRESS
CITY-5T-ZP NORTH MIAMI, FL 33179 CiTY-ST-2P . e
o TILE = s |+ e = o e — = "[1 Delete TINLE [] Change  [T] Addition
‘NAME ' NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
MLE ] oelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS 'STREET ADDRESS
CITY-5T-2IP CITY-5T-2ZIP
CLETT s T T e T T T - ] Detete TITLE - . "Ochenge (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P GITY-ST-2P
TTLE [T Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIrY-S1-2p CITY-§1-2P _
TILE - [ Delete TILE T - [ Change [ Addition |
U NAME S - o NAME
SWEETADORESS | T R ¢ - STREET ADDRESS
, CiTY-ST-2¢ P GITY-ST-2P
TN hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flarida Statutes. | further certify that the information

. indicated on this report is trug and accurate and that my signature shall have the same Iegal pffact as if made under ¢ath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

4-260¢ (Bes)?25-0602

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona ¥




