FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L03000053002 ot oan0s 9?0; 033 e 00

1. Entity Name

ACOUSTIC CEILING LLC

Principal Place of Business Mailing Address ~-
7511 WHISPERWOODS CT. 7511 WHISPERWOODS CT.
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
e (BRI TOR AR AT
(IO LopisSiang five [o1[D Louis o AJe

Suite, Ap1. ¥, etc. uite, Apt, #, atc. 07052006 Chg-LLC CR2E083 (11/05)

City & Sta! N City & Stat N 4. FEI Number Appliad For

New o 1+ R dxo_\f H N o) Rork-d Chrey H | 352203243 Not Applicatie
é‘?_} o 9 5 CO‘@":&\_& ¢ D _?Z;pq & 5 3 oﬁnﬁs QO S. Centificate of Status Desired o ggg?q lﬁf‘eﬂmn"'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent

Hama

TRIPLETT, BRYAN L

7511 WHISPERWOODS CT. Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34655

City FL l Zip Code

8. The abave named entily submits this stat
the obligations of regi

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

SIGNATURE
Signaiure, typed of prinied namd of mg‘::tareoMa?! tits if applicable. {NOTE: Regisiered Agenl signauve raquirec when remsiatng) DATE
Filing Fee Is $50.00 / Make check payable to
Due by September 8, 2006 ’ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM O Deleie TITLE [ Change [ Addition
NAME TRIPLETT, BRYAN NAME
STREET ADDRESS | 7511 WHISPERWOQODS CT STREET ADDRESS
CIFY-ST-21P NEW PORT RICHEY, FL 34655 Ciry-s1-2P
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CIly-51-2IP
TITLE J Delete TITLE [J change [T Addition
MAME NAME
STREET ADDAESS STREET ADURESS
CITY-$T-2P Qoomvesrae b -
TILE T Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-$1-2p CITY-ST- 7P
TILE [ Delete TITLE [T change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2IP CTy-S7-2IP
TIME 1 petete HILE O Change [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-7P CITY-SI-7p

14. | hereby certily that the information supplied with this filing dogh not qualify for the exemptions contained in Chapter 119, Florida Statutes. further cerlify that the inlormation
indicated on this report is true and accurate and thatfny sig#Bture shall have the same legal effect as if made under oath, that { am a managing member or manager of the
fimited liability company o%celver or truslee ergpoweplfd to executa this report as required by Chapter 608, Floricta Statutes.

SIGNATURE: /7/ M

TURE AND TYPED oﬂurﬂ?ﬂue OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




