2007 LIMITED LIABILITY COMPANY May 25 I%O%]% 8:00 am

ANNUAL REPORT

DOCUMENT # L06000045370 Secretary of State
1. Entity Name 05-29-2007 90286 036 ****50.00
SENSORY SOLUTIONS L.L.C.
Principal Plage of Business Maiting Address ‘ v
5832 BARTRAM CIRCLE SOUTH 5832 BARTRAM CIRCLE SOUTH quiLy
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
B AR T
Suite, Apt. #, etc, Suite, Apt. #, elc. 01042007 Chg-LLC CRZEQS3 (12106)
City & State City & State 4, FEI Number Applied For
L6t Applicable
Zp Couniry Zp Country 5. Caertificate of Status Desired O Eg'gngdémmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
STROSS, BRYAN A :
5832 BARTRAM CIRCLE SOUTH Streat Addrass {P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32207
City FL 2ip Code

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

SIGNATURE
Signature typad or printed name of registéred agent and litle f appiicable, (NCGTE. Reqistered Agant signalure required when reinstating ) DATE

Filing Fao Is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE " | MGR O vetete TITLE [ Change ] Addition
NAME STROSS, BRYAN A NAME
STREET ADDRESS | 5832 BARTRAM CIRCLE SOUTH STREET ADDRESS
CIry-S1-2P JACKSONVILLE, FL 32207 Crty-st-21P
THTLE I Detete TITLE [change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-8T-21P
TITLE [ pelete TITLE [JChange [ Addition
HAME - | e
STREET ADORESS STREET ADDRESS |
CiTY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P CITY-5T-7IP
TITLE [ Delate TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZiP
YITLE O telete TILE [ Crange  [1] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emgowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Anse ﬂ CToss fé{/o? 9/3 39’39/

SIGNATURE ANt TYPED oRPRINTED NA*E or\fsmnc MANADTIG MEMBER, IIANA ER, OR AUTHORIZED REPRESENTATIVE { D?é Daytime Phone #




