2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15, 2008 8:00 am

DOCUMENT # L05000108528

1. Entity Name

PURE PRESSURE AUDIC LLC

ecretary of State

04-15-2008 90103 029 ***138.75

Principal Place of Business

1221 E. UNIVERSITY AVE
GAINESVILLE, FL 32641

Mailing Adgress

2824 NE 21 WAY

us #3

GAINESVILLE, FL 32609

Us

..n:,.',lUu.ﬂ.3.0,35'ff_,_f

LR I N

2. Principal Placa of Business - No P.C. Box # 3. Mailing Address

122 E.Uvers, by Ave-

O

Suite, Apl. #, etc. Suite, Apl. #, etc.

03292008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4, FEI Number Applied For
Ganesville , FL. 20-3858756 Not Applicable
ap Country Ko Zzlpc, vy COUC)"-VS 5. Certificate of Status Desired | gg'ggaf::i""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRIS, STEPHEN L
17508 NW 234TH TERR
HIGH SPRINGS, FL 32643

Streel Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Z2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of printed name ol registered agent and title  appicable

(NQTE: Registerad Apent signature required whan rainstating)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Feo will be $§538.75

o l;laka check payable to:.
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THILE MGRM O pelete TITLE g A~ J}IChange [ addition
NAME MYRICK, JAMES R Il NAME Myrick Tamo £

stweeT ooRess | 571 SE OLUSTEE AVE swesovess | 41690 ‘s 177 Pl

cmy-sT-2P | LAKE CITY, FL 32025 CITY-§T-2IP Oedl, Ec. 3 éf‘i

TITLE MGRM O3 Deete Te ' [JChange 3 Aodition
NAME HARRIS, STEPHEN L HAME

STREETADORESS | 17509 NORTH WEST 234TH TERRACE STREET ADDRESS

CIry-S1-21P HIGH SPRINGS, FL 32643 CIry-Sy-2IP

e [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP B CITY-ST-2IP .

TILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE [ Datete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-8T-2IP

TILE [ oelete TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CImY-S1-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered 1o execuie this repor as required by Chapter 608, Florida Statutes.

/"/“"v%
SIGNATURE: 'y

Y—r0-c£ (1 )35,*7,9039

SIGNANR(ND TYPED OR PRINTED NAME OF SLGNING MANAGING

, OR

TATIVE Dars Dawdﬁr’r\oncﬂ




