FILED
2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngNt;JmlyENT # LO4000068526 03-08-2006 90042 007 ****50.00
WATTSOUND SUPERSTORE, LLC
Principal Place of Business Mailing Address [FRT RN A
2389 ST. ANDREWS BLVD. 2369 ST. ANDREWS BLVD.
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
s s v DI ARV A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
32-0127422 Not Appicable
Zp Country Zip Country 5. Certificate of Status Desired a Sese. gg‘af:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNETT, DERRICK
112 E. THIRD CT. Street Address {P.0. Box Number is Not Acceptable)
PANAMA CITY, FL. 32401
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signanse, Iyped of printed name of registerac agent and tite If applicable. (NOTE: Registered Agent signature required when feinstating) DATE

Filing Feeo Is $50.00 Make check payable to

Due by May;1, 2006 Florida Department of State
9. . MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES
THLE MGRM 1 Delete TILE [ Change  [J Addition
NAME WATTS, THOMAS W NAME
STREET ADDRESS | 2389 ST. ANDREW BLVD. STREET ADDRESS
cmy-S1-2P PANAMA CITY, FL 32405 cmy-st-zP
TME MGRM O pelete TITLE [ Change [ Addition
NAME DRENNEN, CLINT NAME
STREET ADDRESS | 2389 ST. ANDREW BLVD. STREET ADDRESS
cIry-S1-2P PANAMA CITY, FL 32405 . CImY-5T-2IP
TITLE MGRM mueug TITLE O Change  [J Addition
NAME JACKSON, GEORGE NAME
STREET ADDRESS | 2389 ST. ANDREW BLVD. STREET ADDRESS
GriY-ST-2P PANAMA CITY, FL 32405 cy-sy-2p
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CY-ST-2P
TINE O oelete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-5T-7IP
TINLE 3 Delete THILE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S1-2IP CITy-53-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the

Emited liability company or the m by Chapter 608, Florida Statutes.
5\L, oL 350-1L9%-1a1
Date Daytme Phona #

SIGNATURE:
SIGHA

TURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




