FILED

Feb 06, 2008 8:00 am
2008, L'ME.E,?ULA‘:‘:{;LTJR‘T‘°M"A“Y Secretary of State

DOCUMENT # L05000064983 02-06-2008 90119 027 ***138.75
1.- Enlity Name
SOUND SENSE LLC
Principal Placa of Business Mailing Address )
12 GULFSHORE BOULEVARD NORTH 12 GULFSHORE BOULEVARD NORTH B uu 0 61 48
NAPLES, FL 34102 NAPLES, FL 34102
z Prindpaj Place of Business - No P.O. Box # 3. Mailing Address ‘ ’II”I” I” Il‘l’ |m| |I)” IIH’ l|’“ |IHI I”H |1I‘I ml‘ ‘llll wlll ”' "N
746 Spyglass Lane 746 Spyglass Lane
i ite, Apt, #, .
Suite, Apt. #, elc. Suite, Apt. #, elc 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Naples, FL Naples, FL 20-3093858 Not Applicable
Zip Country Zip Country " . $5.00 additional
34102 UsA 34102 USA 5. Certificate of Stalus Desired a Fee Required
8. Name and Address of Current Registergd Agent 7. Name and Address of New Registered Agant
Name
12 GULFSHORE BOULEVARD NORTH Street Addraess (P.O. Box Number is Not Acteptable)
NAPLES, FL 34102
746 Spyglass Lane
City FL LZip Coda
) e Naples 34102
8. The above named entlity submils this glatement [of the p @ of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgzﬂﬁﬁ?} / ‘/
SIGNATURE : _ _ { l [t/
[V Signature, m:eq or {NOTE: Regrsiered Agent sgnalure requrred when rensiating) rDATF
" FILE NOWIl FEE IS 138 Make check payable to
After May 1, 2008 Fee will, be $538 75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/éHANGES
TITLE MGRM {7 Detete iNLE MGRM A chenge  [J Addition
NAME BULLOCK, SARAH C NAME Bullock, Sarah C.
STREET AODAESS | 12 GULFSHORE BOULEVARD NORTH STREETADDAESS | 746 Spyglass Lane
CITY-ST-2P NAPLES, FL 34102 CiY-S1-23P Naples, FL 34102
TITLE 7 pelete NLE [J Change  [] Addition
NAME o NAME
STREET ADDRESS o STREFT ADDRESS
CITY-ST-21P CITY-5T-2I7
NTLE J Delete TiLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHY-sT-0P Ciy-st-a9
MLE ] petete TIILE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2° CHy-S1-29
TITLE [ Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IF
TILE O pelate TILE [ change [ Acdition
HAME HAME
STREET ADQRESS STREET ADDRESS
Ccity-S1-21P City-§T-21F
11. | hareby certily that the infermation supplied with this hhng does pot qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this report is true and accurate and thy ignaturyy shall have the same legal elfect as if made under cath; thal | am a managing member or manager of the
limited liability company or the r pred (o gxecute this report as required by Chapter 608, Florida Statutes.
fitfod
I{GNATURE:
S SIGNATURE AND TYPED OR Pamﬁk:une tﬂlﬁwmﬂuﬁ ususzijmruszn DR AUTHORIZED REPRESENTATIVE pa:e | Daytene Phane #




