2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # L010000056624 Secretary of State
1. Ently Name . 05-04-2005 90038 037 ****50.00
CRYSTAL IMAGE VIDEO PRODUCTIONS, L.L.C.
Principal Place of Business Mailing Address
610 6TH LANE 610 6TH LANE
GREENACRES FI_ 33463 GREENACRES FL 33463
s o URLRL I AAEEATA A
Suite, Apt. #, etc. . 7. Suite, Apt. #, etc. 15t MOORE ER2E083 (10/04)
City & State City & State 4. FEl Number Applied For
65-1108436 Not Applicable
Zw Country aip Country 5. Certificate of Status Desired O ?ese ggql‘::’:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Kt Nam
EcL)’ ?gsﬁﬁgfgncnn FLAGLER CNTR, STE 305 j‘i“’gs’g Dﬁ “‘f"m %§“°e'§'a) o Surke 200
WEST PALM BEACH FL 33401 et wonal O Ce. Swwe?
7108 lbaTmmf DRIVE
Cod
Phlm Boh Qacdens FL | 22% 8

8. The above named entity submits this statemnent 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
Sgnature. Iyped of phnted name of regstersd agant and tille ¢ applcable (NOTE Ragrstarad Agent signature fequrad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ] Celete TME ’ [ changz  [] Addition
NAME CAMPANA, TROY HAME
STREET ADORESS | 610 SIXTH LANE STREET ADDRESS
Cy-sT-2P  |GREEMACRES FL 33463 CIry-$1-2P
TILE MGRM {1 Detete TI1LE [F Change [ Additign
NAME CAMPANA, CARLEENE NAME
STREETADDRESS |610 SIXTH LANE STREET ADDRESS
CITY-S1-21P GREENACRES FL 33463 CITY-5T-2IP
TITLE O pelet TILE ] Change [ Addition
NAME NAME .
STREE] ADUKESS T - - ——  —f SIKEEIADORESS fm  —— = —— - - = - .
CIY-ST-2P CIRY-5T-2P
TLE 3 pelete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-71P
1TLE O oetete TITLE ) [ change ] Addition
NAME NAME
STREET ADDRESS ' N STREET ADDRESS
CITY-ST-2IP Giry-st-zp
THLE [ Delete i [J change [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CIFY-§1- 2P CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee em ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7,._ P — 4//2/05 (SeHqu—@wz

SIGNATLIRE aND TYfED OR pn ED NameoF ,f " OR AUTHORIZED REPRESENTATIVE Das” Dah ra Phone 4




