FILED

Feb 12, 2007 8:00 am
2007 L'”L’ER.}A&“.{ELTJR‘T’°““"Y Secretary of State

02-12-2007 90308 009 ****50.00
DOCUMENT # L06000108580
1. Entity Name
PRO AUDIO INSTALLS, LLC
Principal Place of Business Mailing Addrass )
2149 HACIENDA TERRACE 2149 HACIENDA TERRACE
WESTON, FL 33327 5 WESTON, FL 33327 US
T S [ [ ARV AR AL
Suite, Apt. #, etc. Suite, Apt. #, elc. 02082007 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Appliad For
5 l - Ob \ 5327_' Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired [ gfe'ggqu“if:dmma'
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streat Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL I Zip Codo

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

SIGNATURE

Signature, typad of printsd name of registered agent and litis it applicable. {MOTE: Rogisierad Agent signi2ur recpaired whee neinsisting) DATE

Filing Foe Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TME Octange [ Agdition
NAME GRAF, JAMIE NAME
STREET AODRESS | 2149 HACIENDA TERRACE STREET ADDRESS
CIFY-ST-7P WESTON, FL 33327 CHY-ST-2F
Tme 1 Detste e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-TP
TALE [ Delete T [J Changa 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7F
TIELE 7 Detete TALE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TME O deite TE Ochanga [ Addition
HAME NAME
STREET ADDRESS STREET. ADDRESS
ciy-st-2ip ciry-SE-2P
TIRE L] Detete TME Cchange  [] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2IP

1. | heraby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or managar of the
lirnited liability compariy of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

¢
SIGNATUR \WW-&M 2|Q|o£7 qQsYy-gl2- 122k
@mmmmnwmmm@‘u&uﬁﬂmwﬂmmnms T Dt Dyt Phors &




