FILED

» . May 29, 2007 8:00 am

. 8f
2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-02-2007 90348 009 ****50.00

DOCUMENT # L04000030372
1. Entity Name
SOUNDPASS, LLC
Principal Place of Business Maiting Adciress 3 0 0 “ 3 07 2
5025 WEST LEMON STREET 5025 WEST LEMON STREET
SUITE 200 SUITE 200 . ’
TAMPA, FL 33609 TAMPA, FL 33609 )
M —— ARG TR b

Suila, Api. ¥, ete. Suite, Apt. ¥, etc. 04042007 Chg-LLC CR2E083 (12/08)

City & Siate City & Stala 4. FElhumber 2.0 -~ Loagg$ ) Applied For

APPEHED-FOR Not Applicatile
z® Couniry @ Couniey 5. Cerlificale of Status Desires [ g:g?q Addionsl
6. Nams and Address of Current Registersd Agant 7. Nama and Address of New Reglstered Agent
Nainae
BEAN, THOMAS J
5025 WEST LEMON STREET Swol Addrass (P.0. Box Number s Nol Accopteble)
SUITE 200
TAMPA, FL 33609
City FL | 2ip Code

8. Tha above nzmed entity submits this statemaent for the purpose of changing ils registered office or tagistered agent, or bolh, in the State of Fiorida. | am tamiliar with. and accept
the obligations of regisierad agent.

SIGNATURE
Signature. typed of prnted nama o IgREIBG SOEM B N i ADT ACADE (NOTE PegnisTed AGent BQNaLL S MGuUed when [WnsLatng) DATE

Filing Fee Is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
Lk MGR 3 etete TWIE (JChange 3 Addilion
NAME BEAN, THOMAS J MAME
STREET ADDRESS | 5025 WEST LEMON STREET SUITE 200 STREET ADDRESS
oIr-57- 2P TAMPA, FL 33609 G5 1%
BILE O Delete TITLE C Change [ Addilioa
RAME NAME
STREET ADDRESS SIREEY ADORESS
Cory-51-2P CITY-ST. 2P
e 3 Detete YiRLE "Dchanpe (O Addicion
NAME NAME
STREET ADORESS SIREET ADORESS
I 1. ury-st.2ze
e [ peee THILE CJCrange [ Agetion
NAME LT 3
STREET ADORESS SIREET ADORESS
Ciry-S1-op Cire-S1-2ip
NITE [ Deteta HNE O chne 0 Aodition
HAME R
SIREET ADORESS SIREET ADDRESS
cirr-$1-0p cuy-5t-ap
e [ Getete THILE O crtawe  [] agdition
NALE NAME
STREET ADDRESS STREEN ADDRESS
[ B4 CiTY-5T. 2P

11. 1 hereby certily that the informalion supplied with i filing does nol quality lor the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trus and accurate and that my signswra shall have the same legal elfect as if mads under ath; that 1 am a managing membear or manager o the
fimited liabiiity company or tha recaiver of rustee empowgred 10 execute this report as reguired by Chapter 608, Florida Stajutes.

SIGNATURE: __ /=—(9 ¢ / -¢77-223

SICMATURE AND TYPED OR m-rsfu?ﬁ OF 2IGMNG aEupER, ", OR AU TIVE Date Deytrrs Phona #




