2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . \ May 07, 2007 8:00 am

L03000054748
DOCUMENT # Secretary of State
NORTH FLORIDA SOUND L.L.C 05-07-2007 90378 016 ****50.00
Principal Place of Business Mailing Address
1960 US 1 SOUTH #40 1960 US 1 SOUTH #40
T T H"”l” |” Il‘ll IW |||H "w |IW "m IH“ |‘|H llm I{m mm ““ll’
2. Principal Piac;e’g_f Business - No P.O. Box # 3. Mailing Address/_
1705 Tree B\ 1265 Tree Blid
Suile, 1‘-\pl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)
Gt g Y o) F Y
City & Stale i City & S‘laie . ) 4. FEI Number Applied For
“hat Ao oIeas EL Gant RAoodine FL 20-0629023 Riot Applicabia
Zip ’ Country Zip L/ country o ) $5.00 additionat
’)),7_0? Yy A ,q 290F v uc’g 8. Coriificale of Stalus Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

GRIBBIN, JOHN A
40 WESTMINSTER DR
PALM CCAST FL 32164

Streot Address (P.O. Box Numbaor is Not Acceplable)

City FL [ Zip Code

8. The above namod enlily submils lhis statomant {or the purpose of changing its registered office or registered agenl, or bolh, in tha State of Florida. | am lamiiiar with, and accepl
lhe obligations of regisiered agenl.

SIGNATURE
Sgnature, lyped or punied vame of registered agent and bile f apnicable. [NOTE: Regsleted Agent signature requited when remslaling) CATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
[ MGRM 3 Delele il [ change [ Adailion
NAME GRIBBIN, JOHN A HAME
SIREET ADDRESS | 40 WESTMINSTER DR STREET ADDRESS
CIry - 8T-21p PALM COAST FL 32164 oY st /P
e [ Delete mr [ change  [] Addilion
NAMY NAME
STREET ADDRESS STREET ADDRELSS
CITY-S1-2IP CITY 8Tz
NniLk [ Detele 1t [Jchange [ Addilion
NAMI HAMI
STREET ADDRESS STRLE] ADDRESS
CITY - ST-2IP CITY-sT 2IP
TIHE (1 Detete 1Le [CJchange [ Addition
HAME NAML
SIRFET ADDRESS STFT ADDRESS
CIY - $7-71P CIY 51 2P
T [ velele mF [J Change [ Acdition
NAME: NAMI
STREET ADDKESS SIRIF] ADDRESS
CITY- SI-ZIP CNyY S1-2p
Tif L] Delele 1 [ Change [ Addition
NAMD NAME
SIRELY ADDRESS STREFT ADDRESS
CITY-ST-ZiP CITY ST-2IP

11. | hareby certify thal the information supplied with this fiing does not gualify for the exernptions conlainad in Secticn 119, Florida Statules. | furthor cerlify thal the information
indicated on this report is true and accurate and that my sigratye shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaivar or ruslee £mpowered i execule this repert as required by Chapier 608, Florida Stalules.

SIGNATURE: { 9Z~2y-o7 qoyY $19-q957

SIGNATURE AND TYPED O PRINTED %E OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Date Dayirme Phana #

V4




