FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

L04000094032
PgiwCNl;JmllnENT # 9 01-30-2006 90151 011 ****50.00
SOUND BUILDERS, LLC
Principal Place of Business Mailing Address
1904 FLOWER DRIVE 1904 FLOWER DRIVE
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
e T TR AR AR A O
ys2i Pop  Blud. Us2\ PoA  Biud.
Suie. A;i' #f{%'B Suite, Apt.#. % uos 01272006  Chg-LLC CR2E083 (11/05)
City & State, ity & State 4. FEI Number Applied For
\ Beach Gardler-o 9af é;nec\(\\ Gordans  FL.| " 383714834 Not Applicabla
Zip F' L C%r.qu lg 2%—3 .__l {cg Couniry 5. Certificate of Stalus Desired O ?ese ggqur:éumal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

RABIDEAU, GUY ESQ.

400 ROYAL PALM WAY, SUITE 410 Street Address (P.O. Box Number is Not Acceptabls)
PALM BEACH, FL 33480

City FL I Zip Code

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

the obligations of registered agent.
Rober ¥ C\«owv\-{y ]/1‘7 foé
DATE

SIGNATURE

Signatwe. th)sd or prinied name ot legiflemd agenL and title if apphcabie. [NOTE: Regisierad Agent signature required when remstamg)
FIIIn Foe Is $50.00 Make check payable to
y May 1, 20068 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
| mme MGRM ] elete TMLE M o R_ BaChange [ Addition

NAME CHARNEY, ROBERT NAME ws P\ob{ A\—

STREET ADDRESS | 1904 FLOWER DRIVE STREET ADDRESS W ;:’l p (p n"\ 6 v a ﬁ

£iry-51-2p PALM BEACH GARDENS, FL 33410 CITY-ST-2IP uy "M [ s (?Oﬂ" WS FL_ '33(.”8
TMLE . O oelete YITLE Ij Change [ Additios
NAME NAME

STREET ADDRESS B STREET ADDRESS

Y -ST-2P CITY-51-2IP

TME 1 Delete TMLE [JChange ] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY- ST-2IP

TILE O oelete TMLE O thange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-2IP

TmLE 7 Detete TMLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-7% GITY-ST- 2P

THFLE 7 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-§T-2IP

11. | hersby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shzll have the same fegal etfect as if made under oath: that 1 am a managing member or manager of the
limited liability company or the raceiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /M/ C/V/Rome Ckwiy ;/zg/oé 561 776 0%79

SIGNATURE AND TYPED OR PRINTED NAIS;@ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone &




