ATUYTURAL REFURT (AH}

[ DOCUMENT # L00000001481
1. Enlty Name . FILED
ABOUND VIDEO SERVICES, LLC T Feb 19, 2007 08:00 AM
Secretary of State
Principal Place of Businass Mailing Addross

7041 GRAND NATIONAL DRIVE SUITE 100 7041 GRAND NATIONAL DRIVE SUIWTE 100

IEMRRIRAE AR

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suilg, Apt. #. olc, 15t MOORE CR2E083 (10/06)
Cily & Stalo City & Stato 4. FEI Number Applied For
59-3473985 Nol Applicable
Fi Count Z '
° ounity P Couniry 5. Corliicalo of Staus Desiod (] $9-00 Addional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Namo

SEXTON, DELBERT JR
2721 INGEBORG COURT

Slreol Addross (P.O. Box Number 1s Nol Acceplable)

WINDERMERE FL 34786

Cily FL Zip Codo

8. The above named entity submits this stalement Tor the purposa of changing ils registered office or regislered agenl, or bolh. in the Slate ol Florida. | am familar with. and accepl
tho obligalions of regisiored agent.

SIGNATURE
Sghalure. typid or phaded name of mypgiared agart and bl 1 aunlcagls, {NOTL: Rgepstergat Aqguend Signnliure roraved whah ranstaniteg) DAtk
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
hite MGR O petele i [ change  [J Addilion
NAME SEXTON, DELBERT A NAMI AO0N0E -
SIRECTADORESS | 2721 INGEBORG ST. SHLLTADDR 88 JUL DUD‘:”'J4 15!’-0 ; -
CHY-S[-/P WINDERMERE FL 34786 CIY-Si- 7P Dal Dl.’"]?’"BDDDE“Ual :‘D- UU
TMLE O peote T O Change [ Addtian
NAME NAML
STHLE} ADDRISS SIREE [ ADIRISS
CITY- S1-21° . ) olY-81-21P
fIniE, . _ [ Detete i [ Change [T Addition
NAME NAME
STRECT ADDII 88 SIRTLTADDRE S8
ClY-8i-A1p cHY-S1-2i
1LE T Deiele N [ Change [ Addilion
NAML NAME
STRELT ADDRE 85 SIREETADDIV S5
CIHY-s1- AP CilY-81-7IP .
1ITIE 7 pelete 1 D change [ Addition
NAME NAME
STREET ADDIESS SIRTE T ADDIYSS
CIIY-81- 2P ClY-51-21p
it [ Belete T ] Change [ Addition
NAME NAMI
SIRTET ARDHI 5% SIRFETADDRLSS
CIy - SI- 2P City-SI-71p

11. | hereby cotify that tha information supplied wilh this filing doos nel quality for the sxomplions containgd in Seclion 119, Florida Statutes. | further ceriily thal the inlormation
indicaled on lhis report is frue and accuralo and hal my signature shall have the samo legal clfect as if made under oath; that | am a managing member or managor of the
limited liability company or the recaiver g ltustae ggpowered gsRocuto this report as requised by Chapler 8608, Fiorida Sialules

SIGNATUR

SIGN, E AND TYPED OR PRINTED NAME OF SIGNING MANAGWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date [aylane Phany #




