FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000010846 AT 01-22-2007 90148 014 ****50.00

1. Entity Name

SMATR SOUNDS LLC

Principal Place of Business Mailing Address ouuvuz s
37811 CHANCEY RD. LOT 228 37811 CHANCEY RD. LOT 228

ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541

T g eSS D0 O T
H4h37 o In

OCKROSE [ > 037

Suite, Apl. #, etc. Suite, Apl. #, etc,
01022007 Chg-LLC CR2E083 (12/06)
City &Eale ity & 4 FEI Number Applied For
Zep /n// FL 2 EMF/’) //S Fi 33~ L0% &1/ Not Applicable
Zi t Zi nt "
p Un W el Y 5. Certificate of Status Desired O $5.00 Additional
3 335”'/ / ﬁsCO Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Nam? /d //
REHM, WILLIAM T SR. Eim (Wi tligm T Se
37811 CHANCEY.RD. LOT 228 \IS;rfet Address (P&). Box Number is Nol Acgeptable)
ZEPHYRHILLS, FL ;33541 D37 [COCKROSE
Cit l’ /4 / / l Zip Cod
2eplugr i 1S FL | %259/
8. The above named enmy submyts this statemeni for the purpgse of changing its registered office or’registefed agent, ¢r both, in the Slate of Florida. | am famitiar with, and accept
the obligations
SIGNATURE / .,? A—E7
. {NOTE: Registered Agenl si requires when Q) = DATE
Filing Fee & $50.00 . Make check payable to
Due by May 1, 2007 Florida Department of State
9. s MANAGING MEMBERS / MANAGERS 10. . ADDITIONS [CHANGES
TITLE MGR ¥ [ elete TITLE . )’I/%/Z_ / . Y Change (3 Aodition
NAME REHM, WILLIAM T SR. NAME et (il m /. 22
STREET ADDRESS | 37811 CHANCEY RD. LOT 228 SIREETADDRESS | &2 3 7 ﬂ%ﬁfa
oiv-sT-2P | ZEPHYRHILLS, FL 33541 eiTY-ST- 27 Zep “r he FL 33541
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2IP
WLE 0 Delete TITLE [J Chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-5T-2IF
TITLE [ Delete TITLE [JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Gy -5T-2IP
TITLE [ peleie TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TILE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2Ip
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is trug and accurale and that my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trystee empowered to execule this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: W //% )/ J-20-07 _$/3- 793-SR70D
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Prone ¥




