2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1207000118794
SOUNDWISION AUTOMATED SYSTEMS LLC

Principal Place of Business
249 GULF PINES CT.

Mailing Address
249 GULF PINES CT,

FILED
Jul 10, 2008 8:00 am
Secretary of State

(07-10-2008 90054 005 ***138.75

50008446

FREEPORT, FL 32438  US FREEPORT, FL 32439 US
T S | A
Suite, Apt. #, etc. Sulle. Apt. #, ctc. 03192008 Chg-LLC CRZE083 (12/06)
City & State City & State 4 FEI Number Apphad For
3&" OQ&ZS_O {(é: Not Applicabls
Zp Counmry Zip Country 5. Ceclificale of Siatus Dosivad [ E:g?q :::d"b""

8. Wama and Address of Cuirent Ragistarad Agent

USA-RA LLC

841 PRUDENTIAL DRIVE
FLOOR 12-6491007
JACKSONVILLE, FL 32207

Name

7. Namo and Addrass of Now Reglstorad Agant

Street Address {P.O. Box Number is Not Acceptabile)

. After May 1, 2008 Foe will be $538.75

City FL I Zip Coda
#. The above named entity submits this statement lor the purpose of changing its registered clfica or regisieredt agent, or botn, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agan!.
SIGNATURE
Signacure, lyped o poreed name of 1egeaiered agEni and tale # spplcatie. (NQTE, Fogater vd Agerst HgNelurs raduii4d wihwit rengisting) OATE I
FILEINOWIR FEE 19 $138.75 Make check payabts to

Floricla Departmant of Stats

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
miE MGRM [ Desets LE O change [ Addition
NAME LARUMBE, JACQUELINE NAME
STREET ADORESS | 249 GULF PINES CT. STREET ADORESS
CITY-S7. 3P FREEPORT, FL 32439 Cay-§1-aF
NI7LE MGRM O sters Tne O Change [ Addition
HAME LARUMBE. DAVID NAME
STREETACDRESS | 249 GULF PINES CT. STREET ADDRESS
crY-S1-20 FREEPORT, FL 32439 CiTY-ST-2f
miLE I Delete MLE O changs [ Addition
NAME HAME
FTREES ADDRESS STREET ADDRESS
CIY-5T1-7P ony-$1-21P
Tume T T - 3 Deree nme ) - Dcunge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-§t.2p CIEY-51-2P
e O Deiere nne Ochnge [ Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
CTY-SI- 2P CIiv-S1-29
e [ tetete TME O Change  [J Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CTY-51- 2P omy-S1-gp

limited Lability company or the

11, | hereby certily thal the information supplied with this fiing does nol qualify lor the exemptions contained in Chaptar 119, Fiorida Statutes. | further certify that the information
indicated on this report is rue and accurate and 1hal my signature sNall have the same legal eifect as i Mace under ocalh; that | am a managing member of managet of he
iver Of frustee empowered to axecute this raport as required by Chapter 808, Florida Statutes.

=

MEMBER.

SIGNATURE:
R

L1y
/ %4:—? L35

e Vi omr-nu-r?L



