2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - : FILED

PSFUMENT # 102000024398 Mar 19, 2007 08:00 AM
yiee Secretary of State

CAPTIVA SOUND - |, LLC Flary
Principal Place of Businoss Mailing Addross
3513 DEL PRADQ BLVD. 3613 DEL PRADO BLVD.
o e “"Hl“ I“ Il”l ”lu "m ||m||‘“ ||”| “m m“”“”l‘l‘ mll”” ’ll’
2. Principal Place of Business - No PO. Box # 3. Mailing Addrass

Suitg, Apl. #, elc. Suite, Apt. #, elc, 15t MOORE CR2E083 (10/06)

Cily & Stalo Cily & Slalo 4. FEI Number Appliea For

56-2301272 Not Applicable
Zp Country Zp Counlry 5. Certificale of Slatus Desired [ gg.gg‘;?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MANSSON, ANDERS
3613 DEL PRADO BLVD.

Stroet Addross {P.O. Box Numbcer is Not Acceptanle)

CAPE CORAL FL 33904

City FL Zip Coda

8. Tho above named entity submils this statem urpose of changing ils registered offico or registered agont, or both, in the State of Florida | am familiar with. and accopt

Ihe obligalions of reg

SIGNATURE
Sfnaiure. lypad o prnied namg of rogrsiered agani ang ik i apehcablo. (NOTE. Rugsstared Agen signalure requirad when tenstating) DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Florida Department of State
_ Due By May 1, 2007 ‘
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES .
ikt MGR 3 Detere e [ change [ Addilion
NAME MANSON, ANDERS HAME
SIRIFTADBRLSS | 3613 DEL PRADO BLVD SIRTTADDISS
CITY-§1-7IP CAPE CORAL FL 33904 CITY-51-2iP
i MGAR O peiete n ) change ] Addilion
NAMI: HAYWOOD, STEPHEN NAME
STRICTADDRESS | 3813 DEL PRADO BLVD. SIRTETADGHI S5 | ]{:]I_IE_JDI_JF | f' 1
e -SLAP | CAPE CORAL FL 33904 CIY St 2 X x "',f..-.'m' e o
TiiL [ pelee I H3r 2807 STl oS W iion
NAMIT NaMl
STRILT ADDRI 8% SIRLETANDRLSS
CITY-S1-2IP CIY-S1- 2P
e [ pelete 1t [CJ Change [ Additlon
NAMI NAMI'
STREFT ADDRESS SIREETANNRISS
CITY-8i- 2P CITY-S1- 2P
nnr O peleta [l [Ochange [ Addilion
NAME NAMt
SIREL | ADDRESS SIREET ADDHE S
CIIY-81-71p CIFY-SI-71P
it 3 pelete 1ILE [ change ] Addition
HAMT ’ NAM
SHULTANDDRI S5 ‘ SIHIFTADDH 88
CITY-SI-7IP CHY-SI-2IP

11. | hereby certify that the information suppliod wilh this filing doas not qualily for the oxemptions contained in Section 119, Flonda Slalutos. | further certify thal the inlormation
indicated on Lhis report 1s lruc and accuralo and that my signhature shall have the same legal effect as if mada undor oath; that | am a managing membar or manager of tho
limited liability company or the receiver ¢or lrustee empowered [o oxecuie this reperl as required by Chapter 608, Florida Statutos.

SIGNAIURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Darn Daynma Phone ¥




