2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 21, 2005 8:00 am

DOCUMENT # LO4000068526 ry

1. Entity Name (03-21-2005 90796 038 ****50.00

WATTSOUND SUPERSTORE, LLC

Principal Place of Business Mailing Address

2389 ST. ANDREWS BLVD. 2389 ST. ANDREWS BLVD.

PANAMACITY, FL 32405 PANAMA CITY, FL 32405

Suite, Apt. #, etc. ite, Apt, #, etc,

e, Apt. %, ele Suite. Apt. #. etc 01242006  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ) Applied For
. , R __ - L L A0 TY 2D [NotAppicasia
Zip Country Zip Country " - $5.00 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name i

BENNETT, DERRICK

112 E. THIRD CT. Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City : FL | Zip Code
8. The above named entiry‘%jts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regis:grea_':agent.
b3
SIGNATURE i
Signature, typed o¢ priniadpame of registered agent and thie i appliceble. {NOTE: Rogistored Agent signaturs required when reinstating) DATE
Flling Fee 1s $50.00 Make check payable to
Due by May 1, zog_s Florida Department of State

9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 2 O telete TITLE [ Change [ Addition

NAME WATTS, THOMAS W NAME

STREET ADDRESS | 2389 ST. ANDREW:BLVD. STREET ADDRESS

CY-S$1-2P PANAMA CITY, FL. "§2405 CIY.ST-2IP

M " | MGRM . ‘f O Detete TITLE [ Change [ Addition

NAME DRENNEN, CLINT!"'-'j_.-;j NAME

STREET ADDRESS | 2389 ST. ANDREW BLVD. STREET ADDRESS

Civy-sT-2P PANAMA CITY, FL 32405 Cmy-sT-2P

TLE MGRM O telete TILe o ’ ‘O change O Adcilion |

NAME JACKSON, GEORGE NAME

STREET ADDRESS | 2389 ST. ANDREW BLVD. STREET ADDRESS

CITY-ST-21P PANAMA CITY, FL. 32405 CITY-ST-2ZP

TILE 1 Detete M [ Change [ Addition

NAME NAME

STREEF ADDRESS STREEF ADDRESS

CiTY-5T-UP CRY-S7-2P

TITLE [ Delets TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-ST-7IP

TIME O velete TMLE O change [ Asdition

NAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-5¥-2IP CITY-ST-2IP .

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or empowered to executgthis repor as required by Chapter 608, Florida Statutes.

SIGNATURE: (2 . |24los 390-1L9-13!

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNTRG MANAGING MEMBER, MANAGEN OR-MITHORIZED REPRESENTATIVE U paw 7 Daysime Phona #




