2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # L07000053419

1. Entity Name

SOUNDS OF TIME, LLC

ecretary of State

04-14-2008 90222 002 ***143.75

Principal Place of Business Mailing Address

4805 LANDOVER CIRCLE

4805 LANDOVER CIRCLE

ORLANDO, FL 32821 US ORLANDO, FL 32827 IS

R 0 O
Suite, Apt. #, elc. Suite. Apl. #, elc. 03162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numberab -0 &5{ l &3 7 :x;tp;l::)r:able
Zip Country Zp Country 5. Gertificate of Status Desired 3§ ?esaggq Addional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MONGERIO, DEAN
4805 LANDOVER CIRCLE
ORLANDO, FL 32821

Name

Streel Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am iamiliar with, and accept

the obligations of registered agent.

SIGNATURE:.
’ Signature, typed or printed name of registered agent and tit'e if aoplcabike. {NOTE: Agent required when ] DATE
¢ "_ S
FILE NOWI!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 Detete TLE Mcmge {1 Addition
NAME MONGERIO, DEAN NAME
STREEY ADDRESS | 4805 LANDOVER CIRCLE STREET ADDRESS
crv-s-2r | ORLANDO, AK 32821 CITY-ST-2P O&Lﬁ/t/ Dy Fe 3 a\“fm /
IMLE {1 Cetete TMEE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TMLE ] Detete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CITY-ST-7P
TMLE [ vetete TMLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2P
1IMeE 1 Detete TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2F CITY-S1-2P
TLE [ Derete TTLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 7P =7 cy-sT-2P

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signatur;
limited kability company or the receiver or trust

lify for the exemptions contained in Chapter 119, Florida Statutes, | further cenlify that the information
all have the same legat effect as if made under oath; that | am a managing member or manager of the
exacute this report as required by Chapier 608, Florida Statutes.

MeER IO O‘{/ /0? W47~ K40

SIGNATUSBME'

TURE ANDATPED OR

Daytrme Phone §




