2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 16, 2004 8:00 am

DOCUMENT # 199000008584 Secretary of State
- ey Name . " - 03-16-2004 90171 025 ****50.00
SOUND DEVELOPMENT, L.C*
Principal Place of Business Mailing Address
PO BOX 1820 PO BOX 1820
PHENI_X CITY H AL 36868 PHENIX CITY H AL 36868

{ . l

Suite, Apt, ¥. elc. Suite, Apt. #, elc. MOOQORE CR2EQ83 (11/03)

City & State City & State 4, FEI Number ' Applied For

63-1238794 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?ei‘gg‘lﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
PEAK, FRED ~ ) - -

PINNACLE PORT UNIT A136 WEST HIGHWAY 98
PANAMA CITY BEACH FL 32407

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalure, yped of printed nama ol registered agent ana tile 1f apphcable

(NOTE: Registered Agent signalure required whan rainstating) DATE

9. MANAGING MEMBERS/MANAGERS

10. ADDITIONS / CHANGES
Tme MEM [ Delete TILE ] Change  [] Addition
NAME COPELAN, GEQRGE D NAME
STREET ADDRESS | PO BOX 1820 STREET ADDRESS
omy-51-2P  |PHENIX CITY AL 36868 CITY-$T-ZP
e MGRM 1 pelete TITLE Clchange [ Addition
NAME PEAK, FRED D NAME
STREET ADDRESS {908 BROAD STREET STREET ADDRESS
CITY-S1-21p PHENIX CITY AL 36868 CITY-5t-21p
TMLE MEM ’ 1 palete TITLE [[1change [} Addiiion
RAME CHRISTIAN, CHRIS NAME
STHEET ADDRESS {908 BROAD STREET. _ - e . STREET ADDRESS _ _ .. B I
CITy-8T-ZIP PHENIX CITY AL 36868 CITY-5T-21P
g MGRM 7 Deete TIME [ Change [ Addition
NAME FUNDERBLURKE, KENNETH HAME
STREET ADDRESS | 908 BROAD STREET STREET ADDRESS
cry-st-7ip |PHENIX CITY AL 36868 CITY-ST-2IP
THLE | TRL O pelete TITLE [ change [ Addition
HAE Ken Kttre 1 HAME
smeeraooress | £) o, Boy 440 STREET AGDRESS
ciry-ST-21P dm_-.,m AlL3 ég—/y 7 CITY-ST-21P
e ) [T Delete T [l chenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hersby cerify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L(,/w»/ xﬁ% .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals

Daybme Phone #




