FILED

2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000121429 : 05-02-2008 90021 035 ***138.75

1. Entity Name
DB SOUND SYSTEMS, LLC

T

Principal Place of Businass Mailing Addrass
3120 SULSTONE DRIVE 3120 SULSTONE DRIVE
PUNTA GORDA,FL 33983 PUNTA GORDA, FL 33983
S KN EA
Suite, Apt. #, ete. Suite, Apt. #, ete. 04292008 Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FE| Number, Applied For
B n 8 0833/)0 Net Applicabla
Zip Country Zip Country 5. Certificate of Status Desired 0O gese ggqﬁ?edémnal
8, Neme and Adgress of Current Registered Agent - - 7. Name and Address of New Registered Agent ~ —
Name

PICARD, DEBRA J » :
2520 SULSTONE DRlVE Sireet Address (P.C. Box Number is Not Acceptable)

’;UNTA GORDA, FL 33983

. City FL l Zip Code

E The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in tha Stale of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE

_Signatura. fyped or Brinted name of ragistarad agen! and fitla it applicable. {NQTE: Registered Agani signatura reguired whan reinsiating) DATE

~ . , P e e rm - PR

. FILE NOWII! FEE IS $138.75
After May 1,-2008 Fee will be $538.75

. Make check payable to o
) Florlda Departmant of State |,: et

. ‘v i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS,‘CHANGES
TITLE MGR [ pelete TIMLE [ change [ Addition
NAME PiCARD, DEBRA J NAME
STREET ADDRESS | 3120 SULSTONE DRIVE STREET ADDRESS
CTY-ST-2IP PUNTA GORDA, FL 33983 CITY-5T-2IP
e MGR 3 celete TiTLE [ Change [ Adition
NAME BROWN, DONALD L NAME
STREET ADDRESS | 3120 SULSTONE DRIVE STREET ADORESS
CITY-ST-ZIP PUNTA GORDA, FL 33983 CITY-§7- 2P
THLE — 3 Delete TILE . [J.Change [ Addition
NAME, - - - - J navE . .. - - e .
STREET ADDRESS STREET ADDRESS
CITY-ST: 2P ' CITY-5T-20P
TILE L [ Delete Tme [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP crTy-ST-2IP
TMLE [ pelete TMLE [J Change * [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-5T- 7P CITY-§T-ZIP
TLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

11. | hereby certify that the information sumplied with this Hling doss-agt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report is true and gogurate apd that my gigfialure Bhali have the same legal eifect as if made under oath; that | am a managing member ¢r.manager of the
limited tiability company or Ihg g - gcuta this repart as required by Chapter 608, Florida Statutes.

Is

sianature: AL L O / Y- 28-0& AT

BIGNATUR {ED OR FRINTED NAIIE OF SIGNING MANAGING MEHBER [ANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dawme prgne i

753/




