2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) ' Mar 21, 2007 8:00 am

DOCUMENT # L06000062566 =~ ° Secretary of State
1. Entlly Name 03-21-2007 90160 022 ****50.00
FLORIDA HOME THEATERS LLC
Principal Place of Business Maikng Address
4402 FAIRLAWN DR 4402 FAIRLAWN DR
T e H"”I” |” ||”| |’m "m ||[" ||m ""! IMI Ml‘ qu I”‘l n’lll m ‘Il‘
2. Principal Place ol Business - No P O. Box # 3. Mailing Address
Suile, Apt. #, ctc Suile, Apl. #, cic, 1st MOORE CAZECE3 (10/06)
Cily & Stale Cily & Stale 4. FELMumber Applied For
- ﬁ"( 7 ?/7 7 Not Applicable
Zip Gourlry ap Country 5. Corlificate ol Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, ALAN DREW -~

4402 FAIRLAWN DR Streot Addrass (P.O. Box Number is Not Acceplable)

. ORLANDO FL 32809

e

City FL Zip Code

8. The above named oniity submils this slalement lor Lhe purpose of changing its regstered offlice or registered agent. of both, in the State of Florida. | am familiar wilh, and accept
Iho abligaticns of registered agent.

SIGNATURE
Signature, typee ar pnntee narma of regslersd agent and Ltle d applcatle, (NOTL Kegislerea l\gcm_smna\um IROUIES WNE N r2EISTALNG) DATE
H FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10 ADDITIONS  CHANGES
Tk MGR ] Delete IHIE [ Change [ Addilion
NAME JOHNSON, ALAN DREW NAMI
STREET ADDRESS | 4402 FAIRLAWN DR SIREETADDRESS
Ciry si-ap ORLANDO FL 32809 CITY ST /P
HILE ] Delete HILE O change [ Audition
NAMI NAME
SIREI | ADORE $S SIREE T ADIRESS
Yy SI1-2P CITY SE 2P
HTLE O pelele 1t ) 7] Change [ Addilion
HAMI RO T NAME - i
STREE | ADDRESS SIREET ANDRESS
GIY ST-21P CIY SI-4P
IMLE [ petetn Hnr [ change [ Addition
NAME NAME
SIRCE [ ADDRESS SIRELTADDIESS
CITY-$1-2IP Cly si-Av
TITLE ] oelete 1TLE ) Change (] Addilian
NAMI MAME
SIRELT ADDRESS SIREET ADDRESS
CItY $1-71P GITY SE-7I
TILE. 7 celele HILE [ Change ] Addition
NAME MAME -
STREET ADDRESS SIREET ADDRESS
CITY-s1-21P CITY ST-4IP

11. [ hereby certily thal the informalion supplied with Ihis filing does nol qualily for Lhe exemptions conlained in Seclien 119, Florida Stawies. | urther certify that the information
indicated on this report is true and accurato and that my signature shay have the same legal effect as if made under oalh; thal | am a managing membor or manager of the

limited fiability company or the receiver or lrusm@:lver: 10 oX dZiipon/asrequircd by Chapler 608, Fiorida Stalutes.
SIGNATURE: ;A/mm ) ,

SIGNATURE AND TVPEb OR PFl!N?ED NAME OF SIGNING MANAGING%MBER‘ MANAGER. OR AUTHOREZED REPRESENTATIVE Dae Daytrriy Phone #




