2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 199000004962

FILED

Jul 18, 2005 08:00 AM
Secretary of State

1. Entity Namé

HARRIS MUSIC AND SOUND, L.L.C.

Mailing Address

657 N. PACE BLVD.
PENSACOLA, FL 32505

Frincipal Place of Business

657 N. PACE BLVD.
PENSACOLA, FL 32505

RTANAGAR AR SN

07132005 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
58-2608101 Not Applicabie

5. Certificate of Status Desired [}

$5.00 additional
Fee Required =~

e et e e e e TR

6. Name and Address of Current Reglstered Agent

HARRIS, RONALD
657 N. PACE BBLVD.
PENSACOLA, FL 32505

DO NOT WRITE
IN THIS SPACE

P v e e
for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

: G 703

Siunalu?!:ﬁped or printed name of rogistarad 2g9=m and tie i applicable. {NOTE. Reglstared Agent signalure required when relnstaling)

8. The above named entity
the abligations of regj

SIGNATURE

Filin
Due by

Fee is $50.00
eptember 7, 2005

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME HARRIS, RONALD
STREET ADDRESS | 707 NORTH PACE BLVD,

crv-sT-ze | PENSACOLA, FL 32505 _ . e T i

TIME 7 {_’j?f"iéf 5-R000T~124 5000
NAME

STRECT ADDRESS
CiTY-8T1- 2P

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP DO NOT WRITE

e IN THIS SPACE

NAME
STRELT ADDRESS
CITY-57-2IP

TME

NAME

STREET ADDRESS
CITY-S5-21P

TITLE

NAME

STREET ADDRESS
CITY.ST-ZIP

11. | hereby certify that the information supplied with this filing does not quaiify {or the exemplion stated In Sectian 119.07(3)), Floricla Statutes. | further certify that the information
Indicated on this report is true ang accurate and that my signature shall have the same Jegal efiect as if made under cath; that | am a managing member or manager of the
limited liability company or thy iver or trustes empowered to execute this report as required by Chapter 608, Flarida Statutes.

312 o4

§50-434-L 4 97

Daytima Phone A

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




