FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT S . > Siat
DOCUMENT # L01000007985 ecretary of dtate
05-02-2005 90372 014 ****50.00

1. Entity Name
215T CENTURY SIGHT & SOUND, LLC

Principal Place of Business Mailing Address
1846 SE FIRST STREET 1846 SE FIRST STREET
CAPE CORAL, FL 33020 CAPE CORAL, FL 33920 20053636
S ST CHEVERCEAAR R YRR
To. Box BBS
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-LLC CR2E083 (10/03)
City & State Gity & State 4. FE! Number Y =2 Applied For
£ stero L., 62-1856986 h Kol Appicabie
’52 g} Qa0 Country ;%q 729 C(o)untrsy A 8. Cerlificate of Status Desired q/6 ?ese.ggq‘ﬁgtional
6. Name and Addreas of Current Reglsiered Agent 7. Name and Address of New Ragistered Agent
Name
ANUS, ROBERT W MEM anw s
1 SE 18T STREET Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33920
City FL | Zip 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 obligaljon\smfim
_/,/)/I. C - -
SIGNATURE J ’ ' AN V> 5 2 BD OS

Signature, typed or printod nama of regisiersd agent and tille it applicabls. [NOTE: Registarod Agent sigratusa raquired when reinstaling) ATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIMLE MGRM [ Detete TILE (O Change  [] Addition
HAME MCMANUS, ROBERT W NAME
STREET ADDRESS { 1846 SE FIRST STREET STREET ADDRESS
CITY-57-29 CAPE CORAL, FL 33920 CIFY-si-2P
nie [ petete TILE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-29P
TME [ Detete EME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST- 2P
TILE [ Detete TLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§7-21P CITY-ST-29
TALE [ Delete TIE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-S§-2P
VITeE [ Detete TME ) oo Ochange | [JAsdition
NAME ’ NAME ) ; . .
STREEY ADDRESS STREET ADDRESS
Ciy-S¥-21 CITY-Si-79

11. | hereby certify that the inforrmation supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. 1 further certity 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
livited liability company or the receiver of trusiee empowered lo execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: B N Y ame S5-RE-05"  (232)849-/575
6l

KANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAQER, CR AUTHORIZED REPRESENTATIVE Data Daytima Phone &




