FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L 07000006202 01-28-2008 90074 021 ***138.75
1. Entity Namae
SOUND EXPERTS, LLC
Principal Place of Business Mailing Address DUUUY4YYD
8560 VIA SERENA 8560 VIA SERENA
BOCA RATON, FL 33433 BOCA RATON, FL 33433
z PrinCipaI Place of Business - No P.O. Box # 3 Mailing Addrass ‘ ‘llHl” |H I|m ‘lln ||“‘ I|||| |||h I|||| ||HI Iml "Ih ||H| uII|| m ||||
Suito, Apt. #, ete, Suite, Apt. 4, atc. =~ . -
P 01242008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
L20- PAESFEF
2Zi Count Zi C i
P v P ouniry 5, Certificate of Status Dasired g $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Name
BEUSES, JUAN C
8560 VIA SERENA Street Addrass (P.O. Box Nummber is Not Acceptable)
BOCA RATON, FL 33433
City FL | Zip Code
8. Tha above named entity submits this staterment for the purpose of changing ils registered oflice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.
SIGNATURE
ture, lyped of prnted name of registered agent and Itle il applicable. {NOTE: Registered Agent signature required when renstatng} DATE
. __FILE NOWIlI FEE IS §$138.75 . | _ Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
8, MANAGING MEMBERS fMANAGERS 10. ADDITIONS CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME BEUSES, JUANC NAME
STREET ADDRESS | 8560 VIA SERENA STREET ADDRESS
CITY-S1-2P BOCA RATON, FL. 33433 CITY-ST-2IP
TITLE 3 Delete TILE O change [ Aadition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY.ST-20¢ CITY-8T-2IP
1TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-210 CITY-ST-2P
TIMLE O petete TMLE [ change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDAESS
QTY-ST- 0P CITY-ST-2IP
TiTLE 3 Delete TIMLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-2IP
TITLE [ Desete e (] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST1-2IP
11. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions containad in Chapter 119, Flarida Statutes. | further cerify that the information
indicatad on this report is true and accurate and that my signaiure shall have the same legal effact as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 1o execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: Cﬂ—‘:; 1) & BLl Ll - Rl ﬂ%"%ﬁ
BIGHATURE AND m}ﬂ;n rrifiTED m\ufﬁr SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime ppone +
7



