| FILED
2008 LIMITED LIABILITY COMPANY Feb 22, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L05000000019 Secretary of State
02-22-2008 90040 009 ***138.75

1. Entity Name

POWER AUDIO & TINT, LLC

Principal Place of Business Mailing Address
23133-1 SANDALFOOT PLAZA DRIVE 23133-1 SANDALFOOT PLAZA DRIVE
BOCA RATON, FL 33428 BOCA-RATON, FL 33428
01052008 No Chg-LLC CR2E083 (12/07)
DO N OT WR'TE 'N TH IS S PAC E 4. FEI Number Appﬁed For
. ‘ . 34-2031990 Not Applicable
5. Certificate of Status Desied [ ?i'gglgf:;"""a'

6. Name and Address of Current Registered Agent

ROBBINS, RUSSELL M ESQ '

G520 WEST SAMPLE HOR DO NOT WRITE
ggggcggmrqes, FL 33065 IN THIS SPACE _

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped; prinied name of registared agant and tide # applicable (MOTE: Registered Agent signature required whan reinstating) DATE

FILE NOWI!I FEE IS $138.75
After May 1, 2008 Fee will be $538B.75

9, . - MANAGING MEMBERS/MANAGERS
TILE MGRM I
NAME SCOTT, ALFRED Vv

STREET ADDRESS | 231 3351 SANDALFOOT PLAZA DRIVE
cm-si-ze | BOCA RATON, FL 33428

me < | MGRM ¥ -

wvE [ SCOTT, RANDOLPH E

SIREET ADDAESS | 23133-1 SANDALFOOT PLAZA DRIVE
on-S5T-2F | BOCA RATON, FL 33428

TITLE MGRM

"

P— R b s R e it s Sl i -

NAME ‘SCOTT, ST. CLAIR E e

SIREETADDAESS | 23133-1 SANDALFOOT PLAZA DRIVE '
o517 | BOA RATON. FL 30426 - DO NOT WRITE

~IN THIS SPACE

NAME
SIREET ADORESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADORESS
CITY-51-2IP

11. ) hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under oath; thal | am a managing member or manager of tha
limited liability company or the receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: f% 2 /15 /oS

=
SIGNATURE AND TVPI’D QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dals Daytima Phone #




