2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT o Mar 02, 2005 - 08:00 AM

DOCUMENT # L03000052570
1, Entty Name Secretary of State
TEC ACOUSTICS, LLC
Principa! Place of Business Mailing Address
5084 LAKEWOOD DRIVE . P.0. BOX 10077
RIDGE MANOR, FL 33523 BROOKSVILLE, FL 34603
r o AR
Suits, Apt. #, Bic., Sute. Apt. # elc. 02172005  GChg-LLC CR2E083 (10/03)
City & State City & State . 4, FEI Number Applied For
81-0643787 ) Not Applicable
Zp Country 7P Country 5. Certificate of Status Desired O ?g'ggq 3?9%““”“
B. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nams

MURFHY, DAVID J ESQ
14217 THIRD STREET Streat Addrass (P.C. Box Number Is Not Acceptable)

DADE CITY, FI. 33523-3828

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registared agent. .

SIGNATURE o
Sigrature, typad or printed name of regisiered agant and tius £ applicabls. (NOTE. Ragislerac Agent signaturs raquired whan reingtating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Fiorida Department of State
v, MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES R
TIME MGRM [ Delete TITLE ) [ change ] Addition
NAME CHAMPNEY, THOMAS E NANE . HOEHO024 8541 o
STIEET ADDRESS | 5084 LAKEWOOD DRIVE STREET ADDRESS UaridedAiia-alide~0ig 50,00, 7
CmY-57-2F RIDGE MANOR, FL 33523 i CITY-57-2IP
TME 1 Delete TTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-57-2P CiTY-51-2iIF
THLE 1 alate THLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giy-ST-2IP GITY-5T-2IF
TITLE 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-ZF CITY-8T-2IP
TALE O pekete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-Sr-2iP CIY-ST-2IF
e 1 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-57-TIP

with this filing doe qUZfly for the exernption stated in Saction 119.07(3)i), Florida Statutes, | further certify that the information
stghature shall haye the same lagal effect as if made under oath; that | am a managing member or manager,of the
.' ered 1o executs this report as required by Chapter 608, Florida Statutes. Z/dz?/

L 7S-OS

NG MEMBE®, MANAGER, Monm REPRESENTATIVE Pate Daytime Phone #
i

X )

11. [ hereby certify that the informatina-stpp
indiceted on this report is true-4hd accurate and tha
lirmited fabllity company or tfe receiver or frusteg’emp

SIGNATURE? \S_

SIGNATURE AND TYPEDD




