File on or before May 1, 1999 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY < <
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e e Mang 2ddese. DOCUMENT # mM98000001206

AUDIOVOX SPECIALIZED APPLICATIONS, LLC

P
SECRE FARY §F STATE
mv]s:(’nrs 0F cot A IRATIONS

99 APR -5 AM1I: 28

FLORIDA DEPARTMENT OF STATE.
Katherlne Hareis
Secretary of State
DIVISION OF CORFCRATIONS

1a. Principal Piace of Business Address

15 EAST NORTH STREET 15 EAST NORTH STREET
DOVER DE 19901 qb\ - R DOVER DE 19901
Cm
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
.1 10/19/1998 DE
Suite, Apl. #, oic. Suite, Apt. ¥, etc - _
4. FEI Number D Applied For
- = |
Ciy & State Gty 8 State 35-1844572 [ Mot Applicavie
Zp Country zip — "A]—;—Counlr}_‘ — ——-—— 5. Date of Last Report J 6. Certificate of Status Desired
R )
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
SLOMICK, PHILLIP
18757 SW 31ST STREET | Strent Address (P.O. Biow Number is Not Acceptabley
DUNNEILLON FL 34433
| Suite, Apt Fete. T T T T T T
[ ey T T T T T T ipGode T
FL

§. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limiled hiability company submits this statemenl for the purpose of changing
its registerad office or registered agent, or both, in the State of Fiorida Such change was authorized by affiemabive vote of a majonty of the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE 2 T T T T s T B A e e e e T, DATE . JE
(Rzg slered Ager LAz ey Anpendigr b (RTTE Bl e d Agert & gredlure i Dabas te nst o
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| AUDIOVOX CORPORATION, 150 MARCUS BLVD. HAUPPAUGE NY
MGRM| ASA ELECTRONICS CORP, 23319 COOPER DRIVE ELKHART IN
e pr g e e e
SN AEAE {Ie =510
LT RPN & 24 i

1 }\Jo hereby certify that the information supplied with this filing does not qualify for the exemption statedn Section 119.07(3) (1), Florida Stalules  [Hurther cedify thal the information
indicatad on this annual report is true and accurate and thal my signature shall have the same legal eflect as it made under aath, 1hat | am a managing member or manager of the
limited liability company ar the recei cule this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 18, or on an

attachment with an addres

SIGNATURE:

INHSEIO R (12-98)

SIGHATURE AR YT € ORI TE 11 28R O Son st P10 RIARIGL e L7 RS AEE BT Rty G i Poayien Fror o ®




