2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 27,2007 8:00 am

ecretary of State
DOCUMENT # LO6000009650
1. Entity Name 04-27-2007 90031 021 ****50,00
ABSOLUTE AUDIO & VIDEOQ, LLC
Principal Place of Business Mailing Address
126 SE 12TH PLACE 126 SE 127H PLACE
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
S TR S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
A Not Applicable
Zp Country Zip Country 8. Cortificate of Status Desired O ggg?q l‘:?:;“onﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
STACK, BESI "

e

126 SE 12TH PLACE Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33990

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1the obligations of registered agent. '

SIGNATURE ’ :
Signature, typed o printed name of registered agent and lith it applicabla. {NQTE: Registared Agen! signature required when reingtating) DATE

Filing Fee Is $50.00 Mazke check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delete TITLE Clchange {7 Addition
NAME STACK, DESI NAME
STREET ADDRESS | 126 SE 12TH PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33990 CITY-ST- 219
TIMLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TTLE J pelete TITLE : [Jchange ] Addition
NAME NAME
STREEY ADDHESS STREET ADDRESS
CIFY-5T-ZIP CITY-ST-7IP
THLE [ Delete THLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE O Delete MLE Cchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZIP

11. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 3 further ceriify that the infarmation
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 or manager of the
limited liakility company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

,%_/// G-R29-37  935-9/0-£577

AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Date Daytime Prone #

SIGNATURE;




