2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M00000001590

1. Entity Name

ECG RECORDINGS, LLC

Principal Place ol Business

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

Mailing Address

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

2. Principat Place of Business 3. Mailing Addrass

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

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90036 006 ****55.00

14002195

AT AR A

04152005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Numher Applied For
NOT APPLICABLE Not Applicable
ap Country Zip Country 5. Certificate of Status Desired $5.00 Avdctitjonal
Fee Reguired
6. Name and Address of Curront Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name

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

Street Address {P.0. Box Number is Not Acceptable)

City

FL I 2Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typed or printed name af 1 agen and Lt il (NOTE: Registered Agent signature regured when rsinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR T Delete TITLE [OChange [ Addition
NAME WAGNER, KEVIN NAME
STREETADDAFTS * 1464 PRESIDENTIAL WAY STREET ADDRESS
CITY-8T-2P NORTH MIAMI, FL 33179 CITY-57-21P
TITLE O etete TILE [JChange [ Addilion
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O Detzte EME [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-11P CITY-ST-2P
TE [ oelete TIILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-ST- 2IF
TITLE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete THLE [ Change [ Audition
NAME NAME
STREET ADDPT STREET ADDRESS
ciry-S1-2p CITY-ST-2P

11. | heraby certily that the information supplied with this liling does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am a managing member or manager of the
limited *ability company or the receiver or irustee empowered 10 execute 1his report as raquired by Chaptar 608, Florida Statules.

SIGNATJRE: _ &~ * - —

ki W

r 405 35935002

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRE|

PEN‘I’ATNE

Date Daylime Phone #




