2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 06, 2006 8:00 am
DOCUMENT # L04000043046 ecretary of State

1. Entity Name 04-06-2006 90297 021 ****55.00
JSR AUDIO/VIDEO DESIGNS, LLC

Piincipal Place of Business Mailing Address
12140 59TH STREET NORTH 12140 59TH STREET NORTH
LOXAMATCHEE FIL33411- LOXAHATFCHEE 33411+

2. Principal Place of Business

T
(3090 Bt Shoed Moot aido Seth Strset Lonth

Suile, Apt. #, etc. Suite, Apl. #. alc. 1st MOORE CR2E083 (10/05)

Ci Ste C! & St . F u T Applied For
/wa&l Didom Peacl, U 330 Roitel Bt mibsact FL PR 20-1218888 ot Aomcan

5 34’ / ‘ aﬁumry 621{;“ D 5 3 4// ﬂﬁ;;mw 5. Cettilicate of Status Desired ‘% Eese.ggmﬁ?:ci’:ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gkfonggflfg‘%géﬁﬁ Street Address (P.0. Box Number is Not Acceptable)

Roy al_faliw Beach AL 330/

City FL Zip Code

8. The abave named entity submifs this statemen! for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligali of registered agent.

sianarune WAL M/ﬂl} P LM_UUA

SL;]ndIure lvpmlufﬁunied’ﬁ\‘u mfhlug( 0l iend bl (NOTE Regeiered Agend st fequmd when reinsiinig} MATE
7 T
Pl FiLE NOW*" FEE |S $50 00 .
Make Check Payable to Flonda Department of State
R Due By May 1, 2006 .
) ARAGING MEMBERS, MANASERS 70, ' ' ADDITIONS /CHANGES
TIFLE MGR 3 Delele TILE [ cCrange [ Additioa
NAME ROSEN, DAVID NAME
STRECT ADDRESS | 12140 59TH STREET N STREET ADDRESS
omy-ST-2ik - |LOXAHATCHEE FL 33411 CIFY-ST-ZiP
THLE MGR ] Detete FILE O change [ Addition
NAME SALERNO, ANN MARIE . NAME
STREET ADDRESS | 12140 $9TH STREET N STREFT ADDRESS
on-51-2F  [LOXAHATCHEE FL 33411 ciTy-S1-2P
i - Cleot me .- o o — [ Change [ Agdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
City-ST-2IP CHTY-ST-2iP
miLE O petete TITLE O Change [ Addilion
NAME MAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TME £] Delete e CicChange [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-Si-7IP
TITLE O petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-ZIP CITY-S1-2IP

1. | hereby certify that the information supphed with this filing does not gualily for the exemplions centained in Section 119, Florida Statules. | further certify that the information
incticated on Ihis report is trug and accurale and lhat my signature shall have the same lagal effect as il made under oalh; that | am a managmg member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 808, Florida Slalutes.

SIGNATURE:QC% ] W 3/3//00 /7905208,

SIGNATURE AND TYPEDQ OR PRINTED NAME OF SIGNING fANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESERTATIVE Cato Daylne Prooe &




