FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000055314 o L 04-30-2007 90043 008 ****50.00

1. Entity Name
SOUNDS BETTER LLC

Principal Place of Business Mailing Adadress ’ o 4 008 88 9 3

5900 33RD AVENUE N. 5900 33RD AVENLE N.
ST. PETERSBURG, FL 33710  US ST. PETERSBURG, FL 33710  US : )
e NACKAET DGR N
Suite, Apt. #, atc. Suite, Apt. #, elc, 04242007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEl Number Applied For
ZO - "{ ‘M‘?[t) (p Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired [ gi‘ggq Addtional
6. Name and Address of Current Registersd Agsnt 7. Name and Add: of New Reglisterad Agent
Nama
BOLER, CHRISTOPHER
5900 33RD AVENUE N. Street Address (P.O. Box Number is Not Accepiable}
ST. PETERSBURG, FL 33710
City FL | Zip Code

8. The above named antity submits this statemer for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatirs, ypad of printad name of reguiered agent A wile i sppicable. (NOTE: Regsterad Agont signahurs ragured when remstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TMLE MGRM ] Detete TILE O change [ Aadition
NAME BOLER, CHRISTOPHER NAME
STREET ADORESS | 5900 33RD AVENUE N, STREET ADDRESS
CiTY -ST-2IP ST. PETERSBURG, FL 33710 CIry-S1-2P
TME O Detete TME O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TILE 13 Dekte TME Ocrange [ adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TME O Delete TME O change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O oelete TmE Octange [ Addicion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2p CITY-5T-2P
TME O Detete HILE DO change [ Acdition
NAME NAME
STREET ADDRESS SYREET ADDAESS
GITY-ST-2IP CITY-ST-2P

11. | hareby cenify thal the information suppli
indicated on this repor is true
limited liability company or t

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
and that my siggature shall have the same legal effect as if made under oath; that | am a managing membet or manager of the
10 exgeyie this repon as required by Chapter 608, Florida Statutes.

W-25-c7  7er#i-cie

Daytime Phone 4

SIGNATURE: 4 ,
BIONATURE &?sﬁ OR PRINTED NAME OF SIGNING MANAGING MYRIIER, TXNEGEH, GR AUTHORIZEC REPRESENTATIVE




