FILED

2006 LIMITED LIABILITY COMPANY Aug 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000021 987 (08-02-2006 90048 Q20 ****50.00
1. Entity Name
ULTRASQUND SERVICES, LLC
Principal Place of Business Mailing Address h
2824 RUSTIC OAK DR 2824 RUSTIC OAK DR
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
T T (URRAREEAL AR
730 Reaneeky ave | PO, Box §48
Suite, Apt. #, slc. Suite, Apt. #, elc. 07252006 Chg-LLC CR2E083 (11/05)
City & State ity & State 4, FEI Number Appliad For
ORYETI BEry  FE e Beagy  Fe 700108354 o Appicati
Zl%l/éf/ Country Zi%l,‘é gﬁﬂgéfgsoumry 5. Certificate of Status Desired O ?ese'ggql‘:f:éﬁmal
8. Name and Address of Current Registered Agent 7. Name and Addross of Now Rogisterod Agent
Name
HERSEM, THOMAS G . f“ﬂfé‘g fffbf/ff/(; )
1421 COURT STREET' SU'TE B ireet s (P.O. Box Number is Nol Accaptal
CLEARWATER, FL 33756 ﬁﬁlﬁé KeENTUlky
N a N eysTHL BEAH FL | %5 ¢/

8. The above ndmed entity sulbmits this! stﬁtam
the ob¥gatiol f registered agent.

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Wopy P 4K - 30-0k

SIGNATURE
of regi¥Tered agent and Ede # appiicable. [NOTE: Regisiaied Agen: sigratuee requred when reinsiating} DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TME MGR O Detete VL E'_Chanw O Addition
NAME SCHANK, SUSAN NAME
STREET ADDRESS | 2824 RUSTIC QAK DR STREET ADDRESS !/34, W EN 7L "7 AVE
onv-st-2p | PALM HARBOR, FL 34684 CirY-ST-26 CRYSTRE BEAr EFi IVL5/
TLE [ pelete ME Y (O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cTY-si1-ze
TNLE 3 Delete TILE [0 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
ILE O Dekete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-S1-2ZP CITy-S3-2P
TME ] Detete TIMLE D Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P eiy-$1-2P
e O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7# CITY. ST 2P

11. | hereby certily that the information supplied with this fiing does not qualify for the exemgptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this repogliis true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comp, or the recaiver Mtrusiee empowerad o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATUREMA) O

SIGKAJURE AND TYPED OR PRINTED HAME OF MANAGING

. OR AUTHORIZED REPREBENTATIVE Daly Daytima Phone #

L {u;mn/ ik P-Ip.0L 727 4511535




