2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000088010 B FILED
1, Entity Name “ST w ::'_1,1.,' i T
B SYSTEMS AUDIO, LLC ,Eﬂ:‘-“' Jul 11,2008 08:00 AM
T .
A .ﬂ- Secretary of State
Principal Place of Business Maifing Adaress
1711 LAKESIDE AVENUE 1711 LAKESIDE AVENUE
STE 6 STE. 6
R S A 06O
06252008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE [N THIS SPACE + FEromber Appied For
20-3423980 Not Applicable
8. Cerlificate of Status Desired 0 gg'gooqﬁdr:;"onal

8. Name and Address of Currant Registerad Agent

1711 LAKESIDE AVENUE DO NOT WRITE
g;EAﬁGUSTINE, FL 32084 IN THIS SPACE

8. The above named entity sulbmits this stalement for the purpose of changing its registereq office or registereq agent. or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sonature, typed of prMed NATE of Fegliened aQent snd biie £ AppIcabls. (NOTE: Ragutersd AQant mOnaiurs ieurad whan rensistng} DATE

FILE NOW!!! FEE IS $138.78 In accordance with s. 607.183(2)(b), F.S., the limitad
Bue by September 12, 2008 liability company did not receive the prior notice.

8. MANAGING MEMBERS/MANAGERS

e MGRM
WAME PARKER, WILLIAM
STREET ADDRESS { 307 C STREET

GIY-§-2° | ST, AUGUSTINE, FL 32080 LD000095422

e 07/11702-B000-T122 198, 75
RANE

STREET ADDRESS
CTY-S7-2P

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Crry-sT-2P

TIE

NAME

STREET ADDRESS
GiTY-S1-2P

TE

NAME

STREET ADDAESS
oiY-S1-9P

1. | hereby certify that the information supplied with this filing does not gualify for the exemptions containea in Chapter 119, Florlda Statutes. 1 further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made undger oath: that | am a managing member of manager of the
limited liability company or the receiver or truslee empowered 1o execule this repori as requirea by Chapter 808, Florida Statutes.

sionaTURE Y W M- "! O% Q04 24177665

am‘l\mmm NTED NAME OF SIGNING MANAGING MEMEBER, OR AUTHORIZED REFRESENTATIVE Daytme Phona #




