2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 12,2006 8:00 am

DOCUMENT # L05000080327 Secretary of State
1B ACOUSTICS. LLC 01-12-2006 90038 006 ****50.00
Principal Place of Business Mailing Address
4085 TANNER ROAD PO BOX 602 LUUUUL IV
HAINES CITY, FL 33844  US DUNDEE, FL 33838 US
T S G GG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
5?0— 333 0 5 ?,' 57 Not Applicabla
Zip Couniry o Country 5. Coertificate of Status Dasired a ; ggggq::dr:dmmal
6. Name and Address of Current Regisiered Agent T. Name and Addrass of Now Registered Agent —.—-_._.
- = — . - T | Name
SUMMERALL, CARLL -
40B5 TANNER ROAD . Street Address (P.O. Box Number is Not Acceptable)}
HAINES CITY, FL 33844
City FL Zip Code

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 tamiliar with, end accept
the obiigatjops of 'r_egiste‘red, agent. -

SIGNATURE S{

ma.manmumdwm Buemnndmﬂapnlmla (NOTE: Ragisiarad Mdm raquired when reinstating} DATE

. #Iill_t Fee is $50.00 Make check payable to

" Due by May 1, 2006 T o _ Florida Department of State ' .-
9, ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ petete TME [ change [ Addition
NAME SUMMERALL, CARL L NAME
STREET ADDRESS | 4085 TANNER ROAD STREET ADDRESS
GITY-st- 7P HAINES CITY, FL 33844 ciry-st-7p
TITLE 1 Delete HLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CATY-ST- 2P
TITLE O Delete TITLE [ Change. [ Addition
NAME NAME o
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P
TLE O Delate TTLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-sT-2P
TITLE [ Delets TME O Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-§T-2P
TE : PR [ Detete TME Y., .. DlChngs " [FAddiion
NAME \ e e NAME : '
STREET ADDRESS - L | smeEaomess { . . .
CITY-ST-2P : o ) . cmy-st-zp |- : . .- -

11. | hereby certify that the information supplied with this filing does not quality ior the exernptions contained in Chapter 114, Florida Statules. 1 further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee ampowered to execule this report as required by Chapter 608, Florica Statutes.

SIGNATURE: MWM /oG-06  Fe3-4/39-<//2y

Slanakuye o-ai/ ok o Orinked Nowr o8 Staniaa (Namiate Tave  Daukime Phone #



