FILED
2007 LIMITED LIABILITY COMPANY Mar 13,2007 8:00 am

ANNUAL REPORT S A A
DOCUMENT # L03000043702 ecretary of State
03-13-2007 90117 025 ****50.00

1. Entity Name
SOUND PROPERTIES, LLC

Principal Place of Businass Mailing Address
685 HAMBLEY BLVD STE A 685 HAMBLEY BLVD STE A '
PIKEVILLE, KY 41501 PIKEVILLE, KY 41501 6002322%

R G B A

) Dr L4 Riverview Dr
Suite, Apt. #, elc. Suite, ApL. #, elC. 02232007 Chg-LLC CR2E083 (12/06)
ity & State . City & State | 4, FE) Number Apnpiied For
le keyille, Ky Pixevitle kY 20-0472297 Not Applicabie
Zip Country aip Gountry ificate of Status Desired a $5.00 Adaional
’50 1 5 ~ 6 5. Cent Fee Required
L} 6./Nnrno ;rld:.!daﬁ of Current Reglumlicli?guon! u A' 7. Name and Address of New Registerad Agent
N
RAMSEY, JACOB W ;me J’CL(E/D bN t{/U _ W
7000 PINNACLE LANE, UNIT 1402 fee; Agargss (), box Numpg eplable ]
NAPLES, FL 34110 17% 79% L BB A LD@}O
. Myers FL | 359, 2

8. The above named entity submits this statemeTY for the purpose of changing its registered office of registered agent. or both, in the State of Florida, | am familiar with, and accept
eg eg

the obligation: Istereg agent.
SIGNATURE m ® - Snm&b “5 Q\oﬁ\svf 5 - (o . 0-|

Signatr or paned nama of regsterad agenl and N appicable. (NOTE: Ragsterad Agent signiaiure requred When reanstating) DATE

Fillng Foe Is $50.00 Make check payable to

Duo by May 1, 2007 Florida Department of State
5. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM O Delete THLE meRAM [Thange [ Addition
NAE POWELL, ELIZABETH R NAME Powed|, Ellattrett R
STREET ADDRESS | 685 HAMBLEY BLVD STE A STREET ADORESS | // Y~ /24 ver Vi e Dr
CRY-ST-ZP | PIKEVILLE, KY 41501 uv-stze P IEEVINE, k.)/ 4150/
TRLE MGRM O] Dsiete T rgRAT Dfrenge 3 Addition
NAME POWELL, ERNEST B NAME courel|, Evnest-B8
STREET ADDRESS | 685 HAMBLEY BLVD STE A STREET AORESS | 1 Y- f2i VN V€S Dy
arv-st-ze | PIKEVILLE, KY 41501 st prceville, Ky {50/
TInE £ Dalete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Delete TME [dchange [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-ZIP
TME [ elete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CiTY-St-2P
TITLE [ etese TITLE {T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-51-2I

14. | hereby certify that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Stetutes. | further certify 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
limited liability company or the receiver or trustee empowered to exe?le this report as required by Chapter 508, Florida Statutes.

El (7
SIGNATURE: éﬁfzm 01,/36;407 b0l-437 38

R Foured
)24 ,DQW/ 4374

BIGNATURE AND TYPEDER PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE




