2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000053002 P Apr 05, 2005 08:00 AM
1 Ely Mame - - Secretary of State
ACOUSTIC CEILING LLC
Principal Place of Business : -, - N MaiiingiAc}c;eis?s o
7511 WHISPERWOOQDS CT. - 7511 WHISPERWOODS CT.
e ECEVEMAAIERTNINA
2. Principal Place of Business © . |3 Mailing Address
Suite, Apt. #, slc. - Stite, Apt #, efc. S 1st MOORE CR2E083 {10/04)
City & State o City & State o o ) 4. FEl Number Applied For
35-2223243 Not Applicable
Zp Countr,rU 5 9 Zp Country{jfj /q. 5. Cariificate of Status Desired N gese‘ggﬁ?;j;“o"a!
5. Name and Address of C;lrrent Ragisterad Agent 7. Name and Address of New Registefed Agent
Aol el btk N Y- !
;SR!II?[L&}IJI’SIB:E\&CV%%}DS CT. Street Address (PO Bax Numker is Not Acceptable)
NEW PORT RICHEY FL 34655
City FL Zip Code

8. The above named entity SUbmits this statement for the purpose of changing its registered office of registered agent, or bolh, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE ; ——— -
; DATE

Signalure, typed or printad name o registered aganl and tilke ¢ Zppleasle (HROTE, Rogisterad Agent Sigrature reguead whor reinstanng)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Flotida Department of State

Due By May 1, 2005
9. MANAGING MEMBERS ] MANAGERS 10, ADDITIONS/CHANGES
TLE MGRM [ Delete i [ Change [ Addition
NAME TRIPLETT, BRYAN HAML LONO0EgREaE
STREET ADDRESS | 7511 WHISPERWOODS CT - stererannrcss 040553001 7-000 55,00
CTY-ST-ZF  [NEW PORT RICHEY FL 34655 BITY-S1-2P
TILE [ Delete itk [ Change [ Addition
NAME HAME
STREET ADDRESS STREL T AGDRLSS
LIrY-S1-2P CIY-51-217
T O pejete 1t [Jchange [ Addition
NAME HNAMI
SIRLET ADDRESS STREET ADDRESS
Cly-S1-7iF CITY-Si-2IP
TLE [ Detete e [ Change [ Addilion
MAME NAME
STRIET ADDRESS STREF T ABDRESS
CITY-51-2IF CITY.S1-Jp
TILE [ Delete nne [ change  [J Addition
NAME NAME
STREFT ADDRESS STREE 1 AGLRLSS
CIFY-ST-2IP CITY-S1-2IP
nits [ Detete e O thange [ Addition
NAME NARE
SIRFF T ADDRESS STREE ADDRESS
CIry-sT-2ip GIY-SI-7IP

11. | hereby certim that the information supblied with this filing does not q@ﬁy for thc;éxémptic;n stated in Section 119 07(5)_6). Florida Statutes 1 further cettify that the information
indicated en this raport is true and accurate and that my signature shalphave the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowersg to exacylte this report as jequired by Chapter €08, Florida Statutes.

330-05 727376654 7

R, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

SIGMATURE AND TYPED OR PRI

D NAME OF SIGMING MANAGIN




