FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Jan 10, 2005 8:00 am

DOCUMENT # L04000008790 Secretary of State
1. Entity Name _ X S o o4¢ ok
G.C. ACOUSTICS, LLC 01-10-2005 90053 022 50.00
Principal Place of Business Mailing Address
8044 CLOVERGLEN CIRCLE 8044 CLOVERGLEN CIRCLE
ORLANDO, FL 32818 US ORLANDO, FL 32818 US
PR SR (EKARLCHING  Lan

Suite, Apt. #, etc. Suite, Apl. #, elc. 01032005 Chg-LLC c HZ' EOBS (‘ v/03)

City & Siate City & State 4. FEI Number IR B Applied For

20-0673421 < ot Applicable
Zip Counry ap Country 5. Cerlificate of Status Desied [ fggg Adcitional
8. Nama and A of Current Registered Agent 7. Name and Add of Naw Regis Agent
Name g
VA
CONYERS, GLENC
8044 CLOVERGLEN CIRCLE Steel Address {P.O. Box Number is Not Acc‘ﬁplﬁtﬂ:)
ORLANDO, FL 32818 o
City FL I Zip Code

8. The above named eniity submits this siatement for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatere, typed oF pregted name of regesionad agent ind tie § apphcable. (MOTE: F Agert required whe DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Departrent of State
£
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
TME MGRM 7 petete TME [ Change  [] Acdition
RAME CONYERS, GLENC RAME
STREET ADDRESS | 8044 CLOVERGLEN CIRCLE STRECT ADDRESS
OTY-51-2° | ORLANDO, FL 32818 CTY-ST-2P > 0
TE O pewte e [ crange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-51-2P CITY-ST-2P
e O peteee TIE [ change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-57-3P CITY-S1-2P .
TME O petete TIME p ! O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CY-5T1-2P ChY-ST1-2P
e 1 pelete TITLE [ Change [ Addition
NAME NANE
STREET ADDAESS STREET ADDAESS -
oY-ST-7P CIY-§1-2¢ o
TTLE O petete TITLE [ crange [} Aadition
HAME HAME .
STREET ADDRESS STHEET ADDAESS
CAY-51-2P LT Ccay-S1-ap

11. | hereby certify thal the information supplied with this filing coes not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am a managing member or manager of the

limited liability company or the: 1 or lrustee empowered 1o execute this repont as required by Chapter 608, Floriga Statutes. R
SIGNATURE _ﬂ:( /Z—-W‘EGLEN C. CONYERS / 7~05" Hopmiholea

Dmmwﬂfm REPRESENTATIVE Diytrme: Fruone #

X




