FILED
2008 LIMITED LIABILITY COMPANY Jul 09, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L0O0000001481 07-09-2008 90047 025 ***138.75

1. Entity Name

ABOUND VIDEOC SERVICES, LLC

Principal Place of Business Mailing Address QU008 03 2

7041 GRAND NATIONAL DRIVE SUITE 100 7047 GRAND NATIONAL DRIVE SUITE 100

ORLANDO, FL 32819 ORLANDO, FL 32819

s P R P S T T
Suits, ApL. #, slc. Suita, Apt. 4, etc. 06302008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FEI Number Applied For

59-3473985 Not Applicable
Zip Country Zip Courtry | & cenifcats ot staws Desied O _g;-ggq&f:‘:“_"_'_‘i
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

SEXTON, DELBERT JR
2721 INGEBORG COURT Street Address (P.C. Box Numbaer is Not Acceptable)

WINDERMERE, FL 34786

City FL [ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registersd agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligalions of registered agant.

SIGNATURE
ure, typad or printed name of registared agent and atle it AppScable. (NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by Septomber 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 1 pelete TITLE [1Change [ Addition
NAME SEXTON, DELBERT A NAME
STREET ADDRESS | 2721 INGEBQRG ST. STREET ADDRESS
CITY-S1-2P WINDERMERE, FL 34786 CITY-ST-2IP
™me 3 etete TTE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME O oelete TTLE [0 Change {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-21P
TILE O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
THTLE [ Delete TITLE (O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P
TILE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trua and accurate and that my signalure shall have the same legal sffact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered lo executa this report as required by Chapter 608, Florida Statutes.

SlGNATl{IBE: ///

D TYPED OR PRINTED NANE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytsne Phone #




