FILED
2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

ANNUAL REPORT (AR; . 4
DOCUMENT # L00000001481 ' Secretary of State
1. Enlity Name 04-18-2006 90006 035 ****50.00
ABOUND VIDEO SERVICES, LLC
Piincipal Place of Business Mailing Address
7041 GRAND NATIGNAL DRIVE SUITE 100 7041 GRAND NATIONAL DRIVE SUITE 100
ORLANDO FL 32819 ORLANDQ FL 32819
2. Principal Piace of Businass 3. Malling Addrass I w
Suite, Apt. 4, elc. Suite, Apt. #. etc. 15t MOORE CR2E083 (10/05)
City & State City & Stale 4. FEI Number Applied For
59-3473985 ot Applcania
Zp Couniry e Cauntry 5. Certilicare of Stalus Desired [ ?;‘r; 2&",:’:;‘”“"
6. Name and Addreas of Current Registered Agent 7. Nama and Address of New Regislered Agent
Narnz
gTE%(;T %%EB%ES@OSET Sueal Aadress (P.O. Box Number 15 Notl Acceplable)
WINDERMERE FL 34786
City FL l Zip Code

8. The above namad enlity submils this staterment for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
he obtigalions of registered agent.

SIGNATURE
Segwutung, IyDedi o frwikig nOrne o Teguieras] agerd knd it f mpphcube. |NDTE Rewaoloem BONIIE TOUN ST whidh HBELIb ) DATE
- .. . FILE NOW'I! FEE IS 550.00 -
Make ‘Check Payable to- Fiorida Dapartment of State.
o DueByMay1 2006 - .
[ MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
e MGR . [ petete WEE Ocrawe  [J Addiion
HAME SEXTON, DELBERT A NAME
STREET ADDRESS (2721 INGEBORG ST. STREET ADDRESS
cry-51-2P - IWINDERMERE FL 34788 Ciry-$i-ap
THE O Detzte TME O change ] Adtition.
MAME MAME
STARET ADDRESS STREET ALDRESS
CITY- 31-21IP CiTY-51-ar
L R O Delzte LHILE . OlcCrange [ Additivn
NAME NAME
STREET ADDRESS STREET ADDRESS
LIV - 5F-7F Y- $3-7P .
™E 7 Detete TE O crange [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY -SF-71P ChY-51-2p
ME 2 Delete nRE O Cenge 7 Adaition
HAME NANE
STREEF ADDAESS STREET ADDRESS
CIiv-S1-2P CiTY-ST1-2IP
e O Delete TEE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1- 2P OTY-ST- 29

11. | heraby certity thal the infermation supplied with this filing does not qualify for Ihe exemplions contained in Section 119, Florida Statules. | further cerify that the infarrmation
indicated on this reporl is ifue and accurate and thal my signahuire Shall have the samg legal etfact as il made under oaln; that t am a managing member or manager of the
firnited lability company or the recer Irusiee empoawered 10 axacute thi required by Chapter 608, Florida Statuies.

SIGNATURE: . M

G AMD TYSED OR PRINTED NAME OF SIGNING L%

R AUT RE| ATIVE Dake Cayime Frora F




