2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 28, 2008 08:00 AN

DOCUMENT # L05000005120 Secretary of State
1. Entity Name .
pUSTOMEWE*T&SOUNDSLIl
Principal Place of Business Maifing Address
10407 DOCKSIDER DR. W. 10407 DOCKSIDER DR, W,
JACKSONVILLE, EL 32257 JACKSONVILLE, FL 32257
01252008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE rRET AomedFor
02-0743258 Not Applicable
8. Certificate of Status Desired [ gi'ggq 3‘::;“"”3'

6.- Name and Address of Current Registerad Agent

10407 DOGKSIDER DR W DO NOT WRITE
JACKSONVILLE, FL 32257 IN TH'S SPACE

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. | am familiar with. and accept

the obligations of registered agent.
// 25% i
ﬁ rd

ATE

ignature, typed or pnn[ﬁna'ms of ragistared agent ang tifle il applicable {NOTE. Ragistereq Agant signalura raquired when reingtating)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME HENWOOD, WAYLON

STREET ADDRESS | 10407 DOCKSIDER DR'W
Ciry-gr-21p JACKSONVILLE, FL 32257

mine UO003a80391 1

NAME D205 A08-30045-007 143,75
STREET ADDRESS
Ciry-s1-2IP

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-Zp

TILE

NAME

STREET ADDRESS
CiTY-§T-20P

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

11. | heraby certify that the information supplied witn this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing membe: or manager of the
limited lability company or the receiver or trustee ginpowered to execute this report as required by Chapter €08. Flonda Statutes.

SIGNATURE: // 2oz Dy 24574 3

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnong #




