FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 1 03000018655 04-21-2005 90025 021 ****50.00
1. Entity Name '
ACOUSTICAL COMPONENTS, LLC
RUVJIJJIY:

Principal Place of Business Maliling Address
3750 NW 28 ST. 3750 N 28 57. .
#208 #208 T :
MIAMI, FL 33142 MIAMI, FL 33142 -
T e A RO GRRD I

Suite, Apl. #, etc. ) Suite, Apl. #, etc. 84132005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

33-1062301 .INot Applicable
P Country ap Country 5. Certificate of Status Desired 0 $5.00 Additional
) . Fee Required
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Reglstered Agent
Name )

REED, RICHARD E Richard E. Reed
340 DIIELEON DRIVE Streel Address (P.O. Box Number is Not Acceptable)

MIAMI SPRINGS, FL 33166
3750 N.W,.28th Street, Suite 208

i, FL | 351%3

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent,’or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agend.

SIGNATURE

Signatw e, typed or printed name of registered agens end Ltls if applicebie. (NOTE: Registered Agent signawrs required when reinstating)

Filing Fee is $50.00
Due by May'1, 2005

i

ta
dhstadhey
fo

9. T MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS JCHANGES

TITLE MGRP O Delete TME O change [ Addition
NAME DIAZ, DANIEL NAME

STREET ADDRESS | 2120 SW 19 TERRACE STAEET ADDRESS

CIvY-ST-Zi0 MIAMI, FL 33145 CITY-SF-21P

ILE MGRY O Delete TmE MGRV (& Change [T Aduition
NAME REED, RICHARD E NAME Richard E. Reed

STREET ADORESS | 340 DE LEON DRIVE SIRECTADDRESS | 3750 N,W. 28th Street, Suite 208

CY-ST-2F | MIAME SPRINGS, FL 33168 or-5-2° (Miami, Florida 33142

me 0T — . - Cpelete . f ome _ . . o . - DOchangs _[JAddition
NAME - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P -~ . CITY-S1-21P ,

ne [ petete TITLE ‘ [ Change [ Acdition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-81-2IP . CITY-ST-2IF

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-51.2P - . CITY-ST- 2P

THLE 3 Delete- TITLE {JChange  [J Addition
NAME NAME ’

STREET ADDARESS STREET ADDRESS

ciry-S1-2F CITY-SF-2IP

11. | hereby cerlity that the information supplied with this filing does not qualily for the exemption staled in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl is trup-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 ceiver or rustes gmpowered (o execule this report as required by Chapiter 608, Florida Statutes.

SIGNATUREY _A_/21 e///j/oa” /?as-a%&zsw

SIGNATUAE ARD TYPED OR PRINTED NAME OF SIG '/ MEMBER, R, OR AUTHORZED REPRESENTATIVE | / ! pae Daytime Phona #

7



