2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

| DOCUMENT # L06000022643
1. Entity Name
C AND C ACOUSTICAL LLC
-
Principal Place of Business Mailing Address R,D
1712 WEST PAGE RD 1712 WEST PAGE RD A
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305 BK
e LHHEA ARV
Suite, Apt. #, ete. Suite, Apt. #, etc. 08072007 Chg-LLC CROE083 (12/06)
City & State City & State 4. FEl Number Applied For
& 5 - 0 d:r 0 O 025 7 Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired O g‘g gg"ﬁirietjjltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROCSBY, ROBERT B
1712 WEST PAGE RD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registored agent and trtko il applicable (NOTE: Registered Agenl sipnature required when reinslating) DATE
Filing Foe Is $50.00 BK Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE . ] . w . . [JChange [ Addition
HAME CROSBY, ROBERT B NAME i 41 -
STREET ADDRESS | 1712 WEST PAGE RD STREET ADORESS
CITY-ST-ZIP TALLAHASSEE, FL 32305 CIrY-§1-2P
TITLE MGRM 7 pelete TITLE O Change [ Addition
NAME CROSBY, ROBERT J NAME
STREET ADDRESS | 1709 WEST PAGE RD STREET ADDRESS
CHY-ST-2Ip TALLAHASSEE, FL 32305 CITY-51-2P
FME O Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIvy-51-2P
TMLE O Delete TTLE (] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZP
TITLE [ pelete TMLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report is true and accusate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
* limited liability company or the raceiver or trustee empowered to execuie Ihis report as required by Chapler 608, Florida Statules.

STGNATURE: SWay e éﬂ\@cﬁ)\ 5 op

SIGNATURE AND €D DR INTED MAME OF SIGNING MANAGING nEMBER‘m\NAGER OoR UIWRESENTAIIVE Date Daylime Phone W




