2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #1L07000045122

1. Entity

PROFESSIONAL BAND INSTRUMENTS REPAIR LLC

05-01-2008 90016 047 ***143.75
L07000045122

FILED
0BMAY23 AMIp:1, 4
EBCR“TARY OF ST,

Principal Placa of Business Malling Addrass ATE
509 TWEED AVE 509 TWEED AVE LAHASSEE, FLORIDA
SEFFNER, FL 33584 SEFFNER, FL 33584
e T

Suite, Apt. 4. elc. Sulte, At #. etc. 04252008  Chg-LLC CR2E083 (12/06)

Cily & Siate City & Slate 4, FE| Number Applied For

A0~ XY529 /4— Not Applicable
o Country Zp Couney 5. Cartiicate of Status Dasired ﬁ gg&uﬁw
8. Name and Addrass of Current Refpistered Agent 7. Nams and Address of New Registerad Agant
Name

ROBINSON, SCOTT
509 TWEED AVE
SEFFNER,; FL 33584

Street Address (P.0. Box Number is Noi Acceptlabie)

City

FL Zip Coda

1/‘02 Q-Oj‘ DATE

{NGTE; Registaced AQant 50net s 16uirad whisn raretatng}

. Y T
' FILE NoWl naels $138.75 i mk- check payahlc m,
Aftor May’ 1, 2008 ‘Fee will be $538.75 ‘Florida: l:hparumm of State”
9. E ..;'~.. WMANAGING MEMBERS/MANAGERS 10. ADDITIONS.‘CHANGES
wme 0 2MGRM ] Deteta e Domngs [ Asdition
wwe . P ROBINSON, SCOTT 3
STREET ADDRESS | 509 TWEED AVE STREEY ADDRESS
Cry-s1- 2 SEFFNER, FL 33584 CITY-§7- 2P
YME . O bdetete mLE O Chengs (] Adaition
N HAME
STREET ADDRESS STREEY ADDRESS
Cary-51- 2P CITY-ST-2P
TIE O beete THLE O ctange [ Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-3T- 3P cnv-st-ap
mE O Detets mE O crange [ Adaitien
HAE NAME
STREET ADORESS STREET ADDRESS
cY-51-2p oY -51-2P
TLE O Delets TMLE ] adition
NAME NAME
STREET ADORESS STREET ADORESS I 9/
CmY-ST-7IP Cy-st-7p g) u
ME O Derxe TITEE Change [ Adutiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-si-2p CoTY-5i- 2P
11, 1 heraby certify that the informati ppliad with this filing does not qualify lor the exemptlions contained in Chapter 119, Forida Siatutes. | further certlly that the information

indicated on this repor is yue
limligd liabitity company or the rel e

SIGNATURE: .

rate and thal my sigrature shall have the same legal effect as if made under oath; that | am a managing member & manager of ths
of frusies empowered 10 execute this report as required by Chepler 608, Fiorida Staites

HAME OF SIGHING MANAGING NEMBER, MANAGER, OR AUTHORUZED REFRESENTATIVE [+ ] Devers Fiora @




