FILED
2006 LIMITED LIABILITY COMPANY Apr 14, 2006 8:00 am

DOCUMENT # L04000074596 ecretary of State
1. Entity Name 14 ook koK
SOUND AND CINEMA . L.L.C. 04-14-2006 90031 002 50.00
Principal Place of Business Mailing Address
349 HONEY COVE COURT 349 HONEY COVE COURT
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
e e O AR
Suite, Apt, #, etc. Suite, Apt. #, elc. 02272006 Chg-LLC CR2ZEO83 (11/05)
City & State City & State 4. FEI Number Applied For
20-1749242 Net Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O Eeiggq l.:::;tional
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
FOSTER, WILLIAM S DAVIS, WILLIAM A.
909 MAR WALT DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1014
FORT WALTON BEACH, FL 32547 349 Honey Cove Ct., SW
“Y Fort Walton Beach FL |3QDSC’+°§E

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigmatura, fyped or prnfed name of registered agent and tille it applcable. (NOTE: Regutarac Agent sigratura required when remnstating) DQATE

Filll Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM [ petete 1MLE Ochange [ Addition
NAME DAVIS, WILLIAM A HAME
STREET ADDRESS | 349 HONEY COVE COURT STREET ADDRESS
CTY-ST-2IP FORT WALTON BEACH, FL 32548 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CTY-5T-27 CITY-ST-ZP
TITCE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F
TINLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2ZP
TLE O pelete e O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e 3 Delete THLE [0 Change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CrY-S1-2P CITY-ST-ZP

11, | hereby certify that the information supplied with this filing does not quality for 1
indicated an this report is true and accubate and that my signature shall have th

limited liability co@qﬂrg lfnsteﬁ Srw:?\gered to execute jhis re
SIGNATURE: /(

e

SIGNATURE ALD TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOTIZED REPRESENTATIVE

exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ame legal effect as it made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

F1/1/66

Y

Dayume Phone #




