2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000120608

1. Entity Name

CART SOUND, LLC

Frincipal Place of Business

Mailing Address

FILED
Sts:p 10,2007 8:00 am
ecretary of State

09-10-2007 90103 026 ****50.00

buyoae Y

C/0 PATRICK GLEBER C/0 PATRICK GLEBER
888 KINGMAN ROAD 888 KINGMAN ROAD
HOMESTEAD, FL 33035 US HOMESTEAD, FL 33035 US
e R TP e[ MU R TR

Suile, Apt. #, elc. Suite, Apt. 4, elc. 07172007 Chg-LLC CR2E083 {12/06)

City & State City & State 4. FEI Numher - e - Applied For

- Mlﬂﬁ&_ Not Applicable
4 Country 4 Country 5. Centificate of Status Desired [ Eese-ggqﬁf:;“ma'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

GLEBER, PATRICK
888 KINGMAN ROAD
HOMESTEAD, FL 33035

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submiis this statement for the purpose of changing ils registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed of printed name of regisiered agent and tite i applicable

{NOTE: Registerad Aganl signalu e required when reinstating}

DATE

Filing Foe is $50.00
Due by September 14, 2007

. _Ma'l_(g\cgeck payable to
. -Florida’Departriient of State

ADDITiONS;’CHANGES

9. . - MANAGING MEMBERS/MANAGERS 10,

e MGR , - 7 eicte TITLE O Change [ Addition
NAME GLEBER, PATRICK NAME

STREET ADDRESS | B88 KINGMAN ROAD STREET ADDRESS

CITY-57-7IP HOMESTEAD, FL 33035 CITY-5T-2P

TITLE [J Delete THLE M Change (2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2P CITY-ST-2P

TITLE O Delete TiTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-71P CITY-ST-2IP

ILE [ pelete TILE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e [ Delete TITLE [0 Change ] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-53- 717 CITY-5T-2P

TITLE [ pelete e [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-57-2P CITY-ST-2IP

11. Iheraby carlify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ale and that my signature shali have the same legal effect as if made under ath; that | am a managing member or manager of the
r {rustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

indicated on this report is frue and
limited liability company or the recegive,

SIGNATURE: !

A,

SIGNATURE AND TYPED OR PRINTED NAME

OESIGNING MAMNAGING MEMBER, MANAGER, DR AUTHORIZED REFRESENTATIVE

6?18(54/ i

Daytime Phone »




