2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # 104000008065

1. Entity Name
THE SOUNDINGS, LLC

Principal Place of Business
1708 METRQPOLITAN BLVD.

Mailing Address
1708 METROPOLITAN BLVD.

FILED
Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90053 037 ****50.00

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FE! Number Applied For
A\ ol adll Not Applicable
Zp Country Zip Country . . $5.00 aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of Naw Registered Agent
Name
??gg%EETYF’igPEgS?ENF BLVD Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
N . City FL Zip Code

f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE __ ‘{-{'I—b [015

8. The above named gpfit
the obligations cffegiyierad agent.

Signatlra, ypad o prated tegrstared agani and tille  spplicable { ME Ragrstarad Aganl $ighatura requued when renstenng) DATE

- \J ' Fl\{iowm'FEE IS $50.00

Maka Check Payable to Flotida Department of State

) Due By May 1, 2005
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TOLE MGR O pelete TIE O change [ Addition
NAME GRIMSLEY, GECRGE F NAME
SIREET ADDRESS (1708 METROPOQLITAN BLVD. STREET ADDRESS
civ-s-7F | TALLAHASSEE FL 32308 CITY-51-2P
TILE O peleta TILE [ Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2P CITY-53- 2P
TITLE [ petete nILE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- ZIP CITY-SI- 7P
TLE 7 petets TULE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-7P CITY-ST-7IP
THLE [ Delete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-51- 1P
TLE O petete TTLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-SI- 2P CITY-53-77

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure 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 recefver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: UWuee . (ﬁv«ﬁ%\ H /‘t«b /o 5

SIGNATURE AND TYPED OR ﬁs} NAME OF SIGNING MANAGING 1{IIBER. }cmmm OR AUTHORIZED REPRESENTATWE

fho-285-1]20

Daytrme Phone #

|




