2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

ecretary of State

DOCUMENT # L068000061827
1, Enity Name 03-13-2007 90117 040 ****50.00
DOLBY EQUIPMENT SALES OF FLORIDA, LLC
Principal Place of Business ) Mailing Address |~
16302 SWAN VIEW CIRCLE 16302 SWAN VIEWCIRRLE - "~ 77T T¥™ e
ODESSA, FL 33556 ODESSA, FL 33556
| s

N S AR G R

Sute. At . ec. W 02262007 Chg-LLC  CRRE0SD (12/06)

City & Siate . i e 4. FEI Number Applied For

W Nol Applicabie
Zie Country Zip Cournry 5. Cerficate of Status Desired [ E:?&ﬁﬂw
8. Mama and AddrSs of Curment Registared Agent N 7. Name and Address of New Registersd Agent
Name

Sreet Addiess {P.Q. Box Number is Nol Acceplabie)

AN

City

FL l Zp Code

8. The above named entity submils this statement lor the purposa of changing its registerad office of regisi@red agent, o ooth, in the State of Florida. t am familiar with, and accept

the obligations of registaced agent.

SIGNATURE
SIpnate. Typsd of Crreed fame of (epulied npent and tie d apphcable. INOTE Fapiim s Agerd £gnatrs seque ad whin Henlatng) CATE
Flling Fee is $50.00 Meko check payabls to
Bue May 1, 2007 Florida Departmant of State
i MANAGING MEMBERS/MANAGERS 10. ADDITIDNEICHANGES
e MGR [ beiete HILE Ochange [ Addon
WAME DOLBY, CHARLES S NAME
STREET A0CMESS | 16302 SWAN VIEW CIRCLE STREET ADORESS
onv-s1-p ODESSA, FL 33556 ciry-st-ap
M O Defete e [ crhange [ Addition
MAME HAME
STREET ADDHESS STREET ADORESS
cny-St-gp oIY-S1- 2P
mLE [ Delete e Clcange  {] Addtion
NAME NAME
STRELT ADGREES STRECT ADDRESS
Gry-si-ze ry-s1- 7P
me 0 oezte e [ Crange [ Andtion
HAME MAME
STREEY ADCRESS SPAEET ADDRESS
uTY-S31-2P oy-S1- 2P
me [ Oelete e O Crange () Addition
NAME MAME
STREET ADDRESS STRETT ADORESS
Cuy-ST-29 CITY-ST-2F
TME 1 Delete TALE O Change ] Addition
HAME MANE
STREET ADDRESS STREET ADDRESS
OFY-5T-20 ory-s1-pr
11. Ihel'euy certify that tha inlormatan supphed with this ftng does not quality for tha exemptions conlaned m Chapler 118, Forida Statutes. 1 turther certity that the information
indicated on this report is true and accurats thal mygigngture shall have the same legal effect &s i made under oath; that | am a managing m: or manager of the

timited Hability company or tha receiver of t

yd

10 execute this repart as requied by Chapler 608, Frorida Stantes.

3/7 /07 8)3-8$2~ /247

SIGNATURE:

mmmuwn‘nsmﬁclufu-mmm.mmmnm

Dwytrran Pruns 8

[

s Apr 02,2007 8:00 am



