2006 LIMITED LIABILITY COMPAN o Aug 28?1216%%)8.00 am

- .—— -ANNUAL-REPORT o
DOCUMENT # L05000068802 Secretary of State
1. Entity Name 08-28-2006 90108 035 ****50.00
JIM GOOD SOUND SERVICES, LLC
Principal Place of Business Mailing Address
810 LIVE OAK STREET 8§10 LIVE QAK STREET
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
R v UL ORI DT
Suite, Apt. #, etc. Suite, ApL. #, etc. 07032006 Chg-LLC CRZE083 (11/05)
City & State City & Siate 4. FEI Number Applied Fat
P O - 47/43 989 9 Nat Applicable
zip Country Zi Country 5. Certificate of Status Desies £ ?i-ggq;g:c"m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GOOD, JAM ES
810 LIVE OAK STREET Street Address (P.0. Box Number is Not Acceplable)
NEW SMYRNA BEACH, FL 32168
City FL | Zip Code

8. The above named entity submits (hig siatemeni for the purpose of changing its registered otfice or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agenl.

SIGNATURE
Sonature, typed or prntedname of regsterad agent and the § upp'x;abie. (NOTE: Aeg:stered Agent mignatune requied when renstaing) OATE
Filing Fee Is $50.00 L Make check payable to
Due by September 6, 2006 - Florida Department of State
| 3 MENAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM Ceeg 1 Delete THLE - [ Change [ Aadition
NAME GOOD, JAMES =¥ NAME
STREET ADDRESS | 810 LIVE OAK STREET ’ ‘ STREET ADDAESS
umy-51-29 NEW SMYRNA B_E.ACH, FL 32168 i Ciy-s1-2P
TINLE : 1 Detete THLE [ Crange ] Addition
NAME . NAME
STREET ADDAESS STAFET ADDRESS
CITY-ST-28 CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-s1-2p CITY-5T-2P
TITLE [ oetere TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAFFT ADORESS
CITY-ST-2P GITY-§T-2°P
TINLE [ pelete TIRLE ) [ Cange  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2¢ CITY-ST-2IP
TLE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CiTY-57-2°

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions comained in Chapter 119, Florida Statutes.  further certify that the information
indicated on this report is true and accurate and that my signature shall Bave the same iegal effect as if made under oath; ihat | am a managing member or manager of the
limited liabitity company or ihe receiver or rustee empawered l ciyfelhis report as reguired by Chapter 608, Flarica Statutes.

'ED OR PRINTED NANE OF MENBER, M R, OR AUTHORIZED REFRESENTATIVE Dax Dayume Fhane #

SIGNATURE: Xﬁ{!zm—fgu M - §-A3-Dl 386436 as/
1%



