2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 12. 2008 8:00 am

Y b)

DOCUMENT # L06000108580
1~ ey o Secretary of State
PRO AUDIO INSTALLS, LLC 02-12-2008 90065 001 ***138.75
Principzai Pizce of Business Mailing Address
2149 HACIENDA TERRACE 2149 HACIENDA TERRACE
WESTON FL. 33327 WESTON FL 33327
2. Principal Place of Business - Mo PO Box & 3. Maiing Address

Suite, Apt. #, ela, Suite, Apl # elc 1st MOORE CR2E0B3 (10/07)

Cily & Stae City & State 4. FEI Number Applied For

51-0613337 Not Applicatte
Zip Country dip Courary 3 . $5.00 Additional
i 5. Cerlificate of Status Desirad ] For Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Lo Narme '
CORPORATION SERVICE COMPANY - Vodith _\L - _’@1/” 6f of
1201 HAYS STREET Street Adrresg (PO _Rix Numbcr%ﬂ A%??
TALLAHASSEE FL 32301 " 2id4 Kecien

v Weston FL [ 2Z227

B. The above n'-lmed er\nty sub'nrls thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o CPL L0 Jedibl LTy lor Gred NEY)

fow

Signab Ao, typed o annted ml:- of 1y stevad ngant 20 b | INOTE Raostaraa Agart s anee 1eaum e Wt 1Gnsatisa) L.m’l:"

4. MANAGING MEMBERS.‘MAI\A(‘ERS ADDITIONS / CHANGES

TTE MGRM 3 Delete TITLE [JChange [ Addition
NAME GRAF, JAMIE NAME

STREETADDRESS | 2149 HACIENDA TERRACE STREET ADDRESS

omy-sT-2¢ |WESTON FL 33327 CITY-ST-mp

HLE S Delete TiTLE [Ichange [T Adgiticn
MAME NAME

STREST ADDRESS STREET ADGRESS

CIFY-ST-2IP CTY-Si-1P

TILE {3 Delete TiiLE [J Change {1 Additien
NAME NAME

STREET ADDAESS - T T T = J STREET ADORESS | T - - T T
CIY-ST-7IP [

TILE 3 Delete THLE [ Change [ Additon
NAME HAME

SIREET ADDRESS STREE] AIPRESS

CITY-ST-21P CiTY-5i-2ip

TILE ’ [ Delete g O change [ Addition
HMAKE NAME

STREET ADDHESS STHEET ADDRESS

GITY- 3T-7IP CITY-5T-2p

TTE 3 pelate TITLE [CJ Change  [] Additian
NARE NAME

STREET ADDAESS STREET ALDRESS

CITY-ST-2IP CITY-5t-2p

. | hereby certily lhat the information suppiied witn this filing does not quality for the exemplions contained in Section 119, Florida Staiutes. | furthsr certily thai the infgrmation
indicated on this reper is rue and accuraie and thas my signalure shall have the same legal etlect as it made under gatn: that | am a m anaging member or manager of the
limited liability company or the receiver or ruslae empowered 1o execulte this report 2s required by Chapter 808, Florida Slatutes.

_ dﬁm/e b //za/a& (3sy)81e-1226

AGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Caylirn Tevae

SIGNATUR

SIGNA ED OR PRINTED NAME OF SIGNING




