2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

. ¥
-~
DOCUMENT # L06000022643 FILED
1. Entity Name
C AND C ACOUSTICAL LLC 08 JU!\J I 7 PH L: ’5
. LT
Principal Place of Business Mailing Address I ,\_L e ': ot _\3 Irs ? t
1712 WEST PAGE RD 1712 WEST PAGE RD ALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305 (.
¥

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

Suite, Apt. #, etc. Suite. Apt. #, etc. 06172008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

03-0600237 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired a Ease' ggq:\ig:;ﬁ"nal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registerad Agent
Name
CROSBY, ROBERT B
1712 WEST PAGE RD Street Address {P.0. Box Number is N¢t Acceptable)
TALLAHASSEE, FL 32305 )'\7
K City FL | Zip Code

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

SIGNATURE
Signature. typed o printed name of registered agent and hila if applicable (NQTE: Repistered Aganl signature required when reinstating) DATE

FILE NOWI! FEE IS $138.75 In accordance with s, 607.193(2)(b}, F.S., the limited Make check payable to

Due by Septomber 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TME MGRM O oefee TIME O change [ Addition
NAME CROSBY, ROBERT B NAME
STREET ADORESS | 1712 WEST PAGE RD STREET ADDRESS SDD 1 3 1 SD?BS%B _‘5
o-s1-2p | TALLAHASSEE, FI. 32305 CITY-ST-ZIF 06/ 19/08--01035-—020 *#* o
TILE MGRM [ Delere THLE [JChange [ Addition
NAME CROSBY, ROBERT J NAME
STREET ADDRESS | 1709 WEST PAGE RD STREET ADDRESS
CITY-ST- 2P TALLAHASSEE, FL 32305 CIY-ST-2IP
TITLE 3 petete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-T-21P
TILE [ Detete TLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY. §T-7IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§1-2
TIME [T Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. 1 heyaby certily thal the information supplied with this filing does not quality for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signalure shall have the same legal ellect as if made under oath; that | am a managing member or manager of the
fimitad liability company or the receiver or trustee empowered to executa this raport as required by Chapter 808, Florida Stalutes.

SlGﬁATURm‘ ) %

SIGNATURE AW TYRED OR PRINTEC NAME OF SIGHING MANAGING mALALER OR REI TATIVE Dais Oaytirme Phana #

e
N




