FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M00000001590 05-01-2007 90333 024 ****55 00

1. Entity Name
ECG RECORDINGS, LLC

Principal Place of Business Mailing Address

. T
1746 NE MIAMI GARDENS DR., #318 1746 NE MIAMi GARDENS DR., #319 . buuas
N MIAMI BEACH, FL 33179 N MIAMI BEACH, FL 33179

z P””i‘i""{{“ﬁi"' Business,- 1o PO, Box ¥ S a9 fdress : ”III"H ”} ||m||”| “N "m "m "l” Ilm “"' ||”I “N II‘“I"H“’

2\ Mt Covters, D | I OE e Stavoe~q v

Suite, Apt. #, etc. Suite, Apt. #, etc.
04302007 Chg-LLC CR2E083 (12/06)
200 OO g (

City & State City & State 4. FEI Number Applied For

Moo N B00e T, ORI, TNy, Boeoin S NOT APPLICABLE Not Apphcabie
g% \’\Q‘ CO% 3@ \—\m \C Sunsw 5. Centificate of Status Desired ‘b gi‘ggqgf:;monal

8. Namg and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
PASTERNACK, MARSHALL R P.A.
200 S. BISCAYNE BLVD., STE 2500 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL I Zip Code

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

SIGNATURE
Signature, lyped or pranted name of registered agent and tite if apphcabie. (NQTE: Registerac Agent siQnature requIred wnen rasstaing) BATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES A 4
e MGR , 0 Gelere e Rcrarge I Agsiton
NAME WAGNER, KEVIN NAME , .
STREET ADDHESS [~hB4-RRESHENFH-WAY et aooress | €3 | ¢f NENWYWOACG R thens b #1000
oTv-sT-Ze | NORTH MIAMI, FL 33179 aresie Noebn. e By ocin Yo 3 6\10\
e O Delete TiLE ' [ change ] Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CRY-ST-ZF CITY-ST-21P
TITLE O petete TMeLE O change [T Addition
NAME +—- ™= - = NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2p CITY-§7-2IP
TILE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE 3 Delete TITLE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZF
TiTLE O Delete TIMLE [ change [T Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CIY-ST-71P CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 compary or the receiver or frustee empowered to execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: _ 22— ~- 22— Ve Wisrer  420.8M 30 Rg-0000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREHTATIVE Date Dayuma Prone ¥




