FILED

Apr 13, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-13-2005 90219 012 ****50.00

DOCUMENT # L04000067335
1. Entity Name
KCTECS PRO LIGHTING & SOUND LLC
Principal Place of Business Mailing Address
2057 MORNING SUN LANE 2051 MORNING SUN LANE .
NAPLES, Ft. 34719 NAPLES, FL 34119 N0e3( 98
T R OO A A A
Suite, Apt. #, elc. Suite, Apl. #, elc. 03022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
. 205 :)_.q.O | 55? Not Applicable
Zip Coauntry Zip Country " i 55_00 Additional
5. Certificate of Status Dasired O Fee Requiredlmna
6. Name and Addross of Current Registered Agent 7. Name and Add of New Reglstered Agent

Name

CRANMER, KEVIN PAUL
2051 MORNING SUN LANE Street Address (P.O. Box Numbes is Not Accepiabie)
NAPLES, FL 34119

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed o prinled name of regislered ageni and Lile 1| applicable. {NCTE: Regisiered Agenl sigrature required when reinslalng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM O pelete TINE [ Change [ Addition
RAME CRANMER, KEVIN PAUL HAME
STREET ADDRESS | 2051 MORNING SUN LANE STREET ADDRESS
CT-5-2¢ | NAPLES, FL 34119 / omv-51-2p
TILE MGRM v TE MGRH R Crange [ Aoition
NAME DICKSON, SONYA CAROLINE NAME CRANME e; SoNYA CAlolsne
STREE] ADDRESS | 2051 MORNING SUN LANE STREETADDRESS | 29D MO &g o Lamk
CITY-81-2F NAPLES, FL 34119 CITY-ST-2IP ~ Q—?L&S [48 3q { |¢1
e T O Detete T ¥ Clchange  [J Addition
NAME NAME
STREET AD[ER'ESS STRELT ADDRESS
ChY-ST-2P CITY-ST-2IP
TILE (] pelete TITLE [ Crhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ petete THLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST-21P CITY-5T-21P

11. | hereby certify that the informatiorySuppied with this filing does not gualify for the exemption stated in Section 113.07(3){1), Florida Statutes. | further certify that the infermation
indicated on this report is true ang accurkte and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the regkeiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _— 3 / ! ? /ZOO§

SIGNATURE AND TYPED OR PRINTED WAMEOEMGRING , oR AUT? £ ATIVE

Daytrne Phona #




