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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT,. .

*

DOCUMENT # 104000008620

1. Entity Narmna
BONGIOVI ACOUSTICS LLC

Principal Place of Business
649 SW WHITMORE DRIVE

Malling Acdress
649 SW WHITMORE DRIVE

FILED
. Apr 22,2005 8:00 am
ecretary of State

04-04-2005 90424 027 ****50.00

JUyUgsll

4

PORT ST LUCIE, FL 34984 US PORT ST LUCIE, FL 34984 US -
. i . . —_—
T o o A
Suile, Apt. #, elC. Suile, Apt. ¢, elc. 03312005 Chg-LLC CR2EQ83 (10/03)
City & Slate City & Stale 4. EE)Number Applied For
éfo- 2.31 29 7 Not Applicable
Zp F:omtry zp Country 5. Canilicare of Staws Desired | Eig?qﬂ‘w
6. Name ll';d Address of Current Regi d Agent 7. Name and Address of Now Reqisterad Agent
Name
BUTERA, JOSEPH G JR T I S —— — Ma—
649 SW WHITMORE DRIVE Stree! Address (P.Q. Box Number is Not Acceplable)
PORT ST LUCIE, FL 34984
City FL I Zip Code

8. Tha above named anlily submils this staioment for the purpose ol changing its regisiered office o regisiered agant, o beth, in the State of Florida. | am tamiliar with, and accept

the cofgaticns of regisierec agenl,

SIGNATURE -
typed or prrved rama of rege agent and Ete d (MOTE: Regitiored Ageri tigfatiunt recurmed whin Hviulng) CATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2005 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TIE MGR O celste TLE D cunge [ Additien
HAME BUTERA, JOSEPH G JR RANE ’
STREET ADDRESS | 649 SW WHITMORE DRIVE STREET ADDRESS
oY-SI- 29 PORT ST LUCIE, FL 34984 ciry-s7-2°
TLE MGR O peese TiLE O Crange [ Addilion
NAME SIMMONS, RONALD HAME
STREET ADDRESS | 649 SW WHITMORE DRIVE STREET ADDAESS
Ciry.51.o% PORT ST LUCIE, FL 34934 ary-51-2p
nie O oews mLE DO crange  [J Adcition
HAME NANE
STREET ADDRESS SIREET ADDRESS
CiTy-ST-4ie CITY-S1- 2P
ne 1 Dekers mEe O crarge [ AdzRion
MAME RAME
STREET ADDRESS STREET ADORESS
CIry-s1- 09 Ciry-5t-2ip
TIILE O oetete e O Crange ] Addition
NAME ' NAME
STREET ADORESS STREEV ADDRESS
CIY-S1. 7P CITY-S1-2¢
TILE O dekete TTLE [ Change [ Axdition
NAME NAME
STREET ADDRESS STREET ADORESS
cuy-81-1p Cmy-51-2P

1%, I nesaby certity 1hat the in.'i
ndicated on Ihis report is 1

SIGNATU‘E__E: /

tion supplied with this liling does not quality lor the axemption stated in Saction 118.07(3)(i). Florida Statutes. 1 further cenily that the information
ang accuwrate and that my signature shalt have tha same lega! etiect as it made under galk; that | am a managing membar ¢ manager ol the
limited habilily company or'_l e receiver o trustes cmpawered {0 exesule ihis report as required by Chapter 609, Florida Statdes.

 JusephG By Jr.

3/3//05' 772-879- 74

AME OF SIGNING MANAGING UEMDER, MANACEN, O AUTHORIZED NEFRESSHTATIVE

Tyt Pricre »




