2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am
ecretary of State

" DOCUMENT #L07000120840

1. Entity Name
SUN SOUND GROUP, LLC.

(04-23-2008 90129 02] ***138.75

Principal Place ¢f Business Mailing Address 8 0 0 2 7 4 8 0
1930 SIEFIELD GREENS WAY 1930 SIEFIELD GREENS WAY ] )
SUN CITY CENTER, FL 33573 US SUN CITY CENTER, L 33573 US _
R LR
Suile, Apt. #, elc. Suite, Apt. #, etc. 03072008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number TApplied For
Not Applicable
Zip Country Zip County 5. Centificate of Stalus Desired ] ?ese'gng;;‘jo”al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

WALDRON, JAN
1930 SIEFIELD GREENS WAY
SUN CITY CENTER, FL 33573

Street Acddress (P.0. Box Number is Nat Acceptable}

City

FL ‘ Zip Coda

8. The above named antity submits this statemant for the purpose of changing its registared office or registerad agent. or both, in the State of Florida, | am familiar with, and accept

‘siaNapT .
T gmet oy

et T

the obligatians nf registered anan -
) 4 / 19 J2ee
. ] V4

TE: Regisiarad Agen! signatule required when renstawng] TATE

*:" Make check payable_to o
Florida Department of State

““FILE NOW!! FEE IS $138.75 s
After May 1, 2008 Fee will be $538.75 -

ADDITIONS /CHANGES

R MANAGING MEMBERS/ MANAGERS 0.

TIILE MGRM 1 Delete TIE [ change [ Additios
NAME WALDRON, JAN NAME

STREETADDRESS | 1930 SIEFIELD GREENS WAY STREET ADDRESS

CITY-ST1-2F SUN CITY CENTER, FL. 33573 CIrY-sT-21P

TILE MGRM %[m TILE [ Change [ Addition
NAME FREY, SUE ] NAME

STREET ADDRESS | 13855 LAKEPQINT DRIVE STREET ADDRESS

CITY-ST-21F CLEARWATER, FL 33762 CiTY-ST-ZiP

TITLE 7 Delete TITLE [J change 3 Acdition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-S$T-2IP CITY-ST-2IP

THLE O pelete TITLE 3 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-ZIP CITY-ST-2P ]
TITLE [ Delete TILE O Change [ Additica
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CTY-57-7IP

TilLE O oeete Tine [ Change [ Acdition
NAME - NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify thai the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered t& execute this repart as required by Chapter 608, Florida Statutes.

O 2/ fosoy Rz 463- 3944

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REFRESENTATIVE/ / Daytire Phone #

SIGNAT IRE:

L
e




