FILED
2005 LIMITED LIABILITY COMPANY Jan 13, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L04000010606 01-13-2005 90015 035 ****50.00

1. Entily Name '

RS AUDIO CABLES, LLC

Principal Place of ’Busi-ness‘ ' Mailing Address

7940 DELTABITTALANE- - - --- 7940 DELTA BITTA LANE

BOKEELIA, FL 33922 : - - BOKEELIA, FL 33922

P S (RN AT AT
Suite, Apt. #, 8ic. Suite, Apt. #, etc. 01102005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For

Not Applicabls
Ze Country Zp Country 5, Ceriificate of Stawus Desired [ ?i‘gg,ﬁi‘ﬂ‘“"a’
6. Name and Address of Current Registered Agent - — 7. Name and Address of New Registered Agent _

Name
SACHEK, RICHARD J )

7940 DELTA BITTA LANE Street Address (P.O. Box Number is Not Acceptable)
BOKEELIA, FL 33922 '

City ) FL ] Zip Code

8. The above named entity submits this statern
the obligations of regi

L for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am famdiar with, and accept

SIGNATURE"_" 0/A0b005

L m i ¢ SOnalure, iped or printed name of ageni and tite if applicabte. [NOTE: Ragistered Agent signature raquired when reinsiating} 7 7 pate j
STz

- - — - Filing Fee is $50,00 ._ _ Make check payable to

Due by May 1, 2005 Florida Department of State

9y .t ST T T MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES

e MGR [ pelete TITLE O Crange [ Addition
NAME - SACHEK, RICHARD J HAME

STREET ADDAESS | 7940 DELTA BITTA LANE STREET ADDRESS

CITY-ST-2IP BOKEELIA, FL 33922 City-58-2IP

TLE [ Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2F

e L Delete TTLE . Dichange [ aodiion
g~ |- - T - - HAME T T T T T T
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 Dalete TITLE [change [ Addilion
NAME RAME

STREET ADDRESS STREES ADDRESS

CITY-51-21P CITY-S1-2IP

TIME O betete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1-ZP

TIMLE [ perete TtE I Gchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GHTY-5T-7IP

11. | hereby certily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cestity that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
tmited liability company or tha receiver or trustes empowerad to axecule this raport as required by Chapter 608, Florida Statules.

SIGNATURE: %M % M O;é’éoa.s' (233) 2P5- 003/

SIGNATURE AND TYPED OR PRINTED NAME OF sucmu?’émcma MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Daytrme Prona &




