2008 LIMITED LIABILITY COMPANY |

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # LO5000080327 Feb 04, 2008 08:00 AN
1. Ertity Neine Secretary Of State
C.T.B. ACOUSTICS, LLC
Princial Face of Busingss Many Address
4085 TANNER ROAD PO BOX 602
HAINES CITY FL 33844 DUNDEE FL 33838 .
2. Principal Place of Business - Mo 2.0, Bux # 3. Mabirg Address

Suite, Aptl. #. oo, Suite, Apl #, sle. 15t MOORE CR2E083 {10/07)

Cily & Stae Cily & State 4. FEl Numger Applied For

20-3330578 Nt Applicanle
Zip Couriiry W Courry 8. Certdicale of Staws Desred .| $5.00 Addilional
Fea Required
6. Name and Addrass of Current Registered Agent ' 7. Name and Addrass of New Registered Agent

Nams

ﬁggs%i%#éh%%ﬂ'DL Swreet Address (PO Box Mumber iy Not Accapiania)
HAINES CITY FL 33844

City ) FL Z'p Code

B. The gbove named enlily submils nis staternen: for the parpose of shanging s registered office or ragiztered agent, of Soth, in the State of Flarida | am famiiar with. znd accept
he ohiigatiors of reqistered agent.

SIGNATURE

S0 1A RO DO DA & Gl FO 5707000 Bger] 633 U B i) ENOTE R psten it rgarl S0 31 10 1m0 /10 2 i g L TE

" FILENOW!!t_FEE IS $138.75.
After. May 1,;2003, iFee will: Be $53B 75

N

Make Check Payable to Flonda Department of Sta!e

9. MANAGING MEI\:IBERE;/MAI\AGFRE: 0, ADDITIONS | CHANGES

TiILE MGR O poete 1Lk [ Change [ Additien

HEME SUMMERALL, CARL L RAME

STREET ADDRESS 14085 TANNER ROAD STRFET ARDIESS

CIIY-ST-2F  JHAINES CITY FL 33844 2Ti-51-20 _

L ) pelete Tt R e nge- 3 Adoitin
(17415 A-onn4a

HeE CAE AT a-n12 13 U

STRRET ADDAESE STRFET ALDRI35

CITY-57- 7P CITY-87- 2P

niLL O3 peete HiL [ Changs [ Additicn

) HAME

STBETTADDASS STREET ALDRESS

CATY -G AP CiTY-&f- 2P

TIE O veieie TiME . [1Change  [] Additan

WARL HAMEL

STRLET ADUAESS SIRLLT ARTRESS

CIry-81-7F ’ CIiy-8§-2p

TILE [ pelete TiiE Ol change {73 Additan

HARE RAVL

STACET ADDRLSS SIHELT ALDRESS

eny-7-21I1 CIFY-5i- 2

HTE O etate HTLE [ Change  [J Autitizn

AT NAME

STREFT ADDARSS SIRELT £NORESS

CiFy Stz CITY-57-2F

11, Pherany cettify that the mlormation sapeiied witn 1hig dling doas net qually for the gxenptions conlained in Section 119, Flonda Staivtes. | urllsr certily that the inlormation
ndizaterd an this report is true and {:ccurale and that iy sigiature shall have he sane lsgal eltect as il made under waln: thar | am a indanaging irember or manager of e
hiniled hability company of Ihe ggeeiver or rusles empowsisy xatute this report as required Ly Chantar 808, Plorida Statutes

SIGNATURE: JO/ M /4// J /53'737' Yrzy

BIGNATURE AND TVPED OR PRINTED NAME OF QI.HGING MANAGING MEMSER. MANAGER. OR AUTHORIZED REPAESENTATIVE / S 2 o P W




