2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000059371 Apr 26,2006 8:00 am
1. Entity Name
SOUND HORSE SYSTEMS, LLC ecretary Of State
04-26-2006 90015 011 ****50.00
Principal Place of Business Maiting Address
1725 W. BERESFORD ROAD 1725 W. BERESFORD ROAD
DELAND, FL 32720 DELAND, FL 32720
e v 00 AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03192006 Chg~LLC CR2E083 (1”05)
City & State City & State 4. FEI Number Applied For
g %9\3)7 Not Applicable
e Couniry Zie Cauntry S. Certificate ol Status Desired O E(iggq lf;félsﬁonal
6. Nama and Address of Current Registered Agent 7. Name and Addross of New Registarad Agent

ASTRID DE PARRY, P A.
107 EAST CHURCH STREET
DELAND, FL 32724

“ Ve Lok FL [ %3720

8. The above named entity submits this statement for the purpose of chan Mﬁts/rztlered office or registered agent, or boih, in the State of Florida. | am iamiiia?'with, and accept

the abligations olsagistered agent.
sonwrvne —{Addn 810 10N A4 04~19-06

Ut typed or printad name of registered agent and nila  apnlicable (NOTE: Registerad Agent signature required whan renstating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TITLE [Ochange  [J Additicn
NAME DAIMLER, ANNE W NAME
STREET ADDRESS | 1725 W. BERESFORD ROAD STREET ADDRESS
CIry-Si-2p DELAND, FL 32720 cmy-s1-2IP
TME O] petete mie O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$7-2IP
TILE O belete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE O petete TITLE [ change [ Aanition
NAME NAME
STAREET ADDRESS STREET ADDRESS
Ciry-s1-2P Ccry-S1-2IP
TLE [ pelete TLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIry- ST-7IP
THLE [ pelete TITLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2p CIry-$1-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver oz trustee empowered to execute this report as r irad by Chapter 608, Florida Statutes.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING MANAGING BER, MANAGER, AUTHORIZE! Date Daytime Phane #



