J
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT \

DOCUMENT #L05000088010

1. Entity Name

B SYSTEMS AUDIO, LLC

Principal Place of Business

1711 LAKESIDE AVENUE

Mailing Address
3215 CHIMNEY DRIVE

FILED

Apr 21,2006 8:00 am
ecretary of State

04-21-2006 90019 001 ****50.00

STE 6 MIDDLEBURG, FL 32068 US
ST. AUGUSTINE, FL 32084 LS
T I ACK A A R
Suile, Apl. #, etc. Suite, Apt. #, elc. 01052006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEf Number Applied For
0~ 3423950 Not Applicable
Zip Country ZIP_ . _ Couniry 5. Certiﬁc_ate of Status Desired O ?esa'ggq::::dmo"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
STARLING, BRYON E
3215 CHIMNEY DRIVE Street Address (P.Q. Box Number is Not Acceplable)
MIDDLEBURG, FL 32068
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 familiar with, and accept
the cbligations of registered agent.

.

SIGNATURE

Signature, fypod of printed name of registered agent and tite it appicabis. (NOTE: Reyistered Agent signatura required when reinstating) DATE

Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 ) Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TRE MGRM O Detete TALE (O change [ Addition
NAME STARLING, BRYON E NAME
STREET ADORESS | 3215 CHIMNEY DRIVE STREET ADDRESS
Iy -§T-T9 MIDDLEBURG, FL 32068 GITY-51-2P
TLE MGRM O Delete TALE [ change [ Adgition
NAME PARKER, WILLIAM NAME
STREET ADDRESS | 307 C STREET STREET ADDRESS
CiY-5T1-4P ST. AUGUSTINE, FL 32080 CITY-57-2P
TLE MGRM O petete TITLE [ Charge [ Addition
NAME HOUCK, SUSAN NAME -
STREET ADDRESS | 9652 EMERAUDE AVENUE STREET ADDRESS
CITY-ST-2P LAS VEGAS, NV 89147 CiTY-ST-7IP
TILE [ oelete TME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-ST-2P CNY-ST-BP
TITLE O oelate TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-0P EITY-S1-2P ;
THLE o [ Deiete TILE [0 change [ Addition
NAME ) - NAME , - .
STREET ADDRESS STREET ADDRESS
CiY-ST-zp i CITY-ST-21P -

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or r powered to executa this report as required by Chapter 608, Florida Statutes,

SIGNATURE: *:Z“é}“% 4/ /7 / 4 é

SIGNATURE PRINTED RANE OF [ [

R, Oft AUTHORIZED REPRESENTATIVE Daytime Phona #




