FILED
2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO3000018074 01-20-2006 90047 039 ****50.00
1. Entity Name
HOMEWOOD SOUND & PRCJECTION, LLC
Principal Place of Business Mailing Address
5713 MANCHESTER DRIVE WEST 5713 MANCHESTER DRIVE WEST q 0 0 0 38 1 2
LAKELAND, FL 33810 LAKELAND, FL 33810
T Ve IR AU ATCAm
Suite, Apt. #, eic. Suite, Apt. #, eic. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
43-2785653 Not Applicabla
Zip Country Zip Country 5. Certificale of Status Dasired O $5.00 Aqditional
Fee Required
§. Name and Address of Current Reglsterad Agent 7. Name and Addreas of New Registered Agent
Nems y
SPIEGEL & UTRERA, PA DAviD R.RAMDS | CPA

1840 SOUTHWEST 22 STREET, 4TH FLOOR Street Addrass (P.O. Box Number is Not Acceplable)

MIAM!, FL 33145
HNS 0LOD ROAD 37

™ S AKELAND FL | °5%%8 212

8. The above named enti its thi lor the purpose of ghanging its registered oflice or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations k \\
SIGNATURE ! \la\ uole
Signature, typed or printed! name of registered agar and bile it applicable, * (NQTE: Registarad Ageni mignature raquired when reinstating) DATE v
Filing Fes is $50.00 Make check payable to
Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
1ITLE MGR O pelete TMLE [ Change ] Addition
NAME HOMEWGOD, EDWARD R HAME
STREEF ADDRESS | 5713 MANCHESTER DRIVE WEST STAEET ADDRESS
City-ST-2F LAKELAND, FL 33810 CITY-§1-21P
TME [ Delete TME [ Cchange  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY -§T-2IP
TILE 3 Delete TITLE [ change [ Aadition
RAME RAME
STREET ADORESS STAEET ADDRESS
CITy-§7-2IF CIlY-§3-21F
THLE O Detate TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F __—fgim-st-ze

plians containad in Chapter 118, Florida Statutes. | lurther certify thal the information
va the samg fegal ef'ect as if made under oath; that§ am a managing member or manager of the
is report ag required by Chapter 608, Florida Statutes.

SIGNATURE: )/ \l\\ﬂ

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING MANAGING A GR AUTH TATIVE l ‘

11. | hereby certify thal the information supplied with this filing does not quali
indicated on this report is true and accurate and that my signature shall
limitad liability company or the receiver or trustes ampowargd to exacute

o (o W3 H-4%2

Dayime Phone #




