2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

-
DOCUMENT # L05000017046 Jul 17,2007 08:00 AM
- Ety e Secretary of State
SOUND DECISION LLC
Principal Place of Businoss Manhng Address
3120 APLIN RD. 3120 APLIN RD.
ARARHAT R
2. Pnncipal Place of Business - No PO Box # 3. Maiing Addross
Suite. Apl #, olc, Suilg, Apl. # clc. 1st MOORE CR2E083 (10/06}
City & State Cily & Stale 4, FEI Numbar 04-3807629 Applicd For
B Not Applicabie
Zip Country Zp Counlry 5. Conficalo of Salus Dosred 0 gi.ggﬁ?;i’uonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIMPSON, STEVEN W
3120 APLIN RD.
CRESTVIEW FL 32539

Name

Sireel Addiess (P.O Box Number is Nol Accoplable}

City

FL 2ip Code

8. The above named enlily submits lhis slatement ior (he purpose of changing (s regislered office or registered agent. of boln. in Inc State of Florida. | am tamilar with, and accopt

the obligalions of registcred ageni.

SIGNATURE

Sgnature, yEeo ©f ERICH Nafhe of redpsigred agent ang e i annlentle.

(NOTE" Hogsliareu Agent sigralure reqared when renslaling)

DATE

~ FILE NOW!! FEE IS $50.00 .
Make Check Payable to Florida Department of State

Due By May 1, 2007

9, MANAGING MEMBEF—?S/MANAGERS

10. ADDITIONS fCHANGES
1 MGR [ pelete Nk Clchange [ Addtion
NAKE SIMPSON, STEVEN W NAMT
ST AN SS | 3120 APLIN RD. SINLTADDNISS OG0 TS24 6
-8 | CRESTVIEW FL 32539 GIY-51-7Ip 07 17 07-80004-018 50,400
T 1 oeiste HIE [JCmange [ Addion
NAMI NAML
SIRIE]ABDIY §5 SIHLE] ADILSS
Clly-s1-2Ip CITY-S$1- 7P
1. [ Delete e O change ] Addition
NAME NAWE
SINFTADDIY 5 ST AN 55
CIHY-SI- AP CilY - S1-21
i [ pelete i O change [ Adadion
NAKL . NAME
SINECTADDM 55 ST A 58
CIHY-SI-21P CITY-ST- a1
it O elwe il O change [ Aduition
NAME NAME
STREE[ ADDRESS SINFFAIDILSS
CIY-51-71P CHY-SI-71
. 71 petese 1 [ channe [ Addinon
NAMI NAML
STREL) ADDRESS SINTTADIE SS
CIIY-$1-/IP BIY-§1- 20

. | hereby certify thal the informalion supplicd wilh this filing does not gualily for the oxemplions conlained in Seclion 118, Florida Statulos. | furlher cerlify thal the inlormation
indicaled on this reporl 1s lrue and accurale and thal my signature shali have the same legal effecl as if mace under oalh; lhat | am a managing membar or manager of 1ho
limiled liability company or the receivor or ruslee ampowered o exccule this report as required by Chapter 608, Florida Slalules,

L), S =, 7-15-0%

B50-376 -6095

SIGNATURE:

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUYTHORIZED REPRESENTATIVE

Deaa Daynme Phong ¥



