2007 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # LG¥000005624

1. Enuty MNama

CRYSTAL IMAGE VIDEQ PRODUCTION

S, LLC.

Principat Place of Business

£10 BTH LANE
GREENACRES FL 33463

Maiting Address

510 6TH LANE .
GREENACRES Fi 33463 =

| FILED
Aug 23,2007 08:00 AV
Secretary of State

T

2. Principal Place of Business - No P.O. Box # 3. Mailling Addrass . .

Suite, Apt. #, oic. Suite. Apl. #, &lC. 2nd MOORE CR2E0B3 {4/07)
Tty & Slate Cily & State 4. FE! Masmber Apolied For
65-1108436 Mot Applicable
Zp Country o Lountry 5. Certifivate of Status Desired O gi ggq Sf:éhma;
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
MName
;g%ﬁﬁﬁ%%%ECSQONL OFFICE Street Address (P.O. Box Number is Not Accepiahia)
7108 FAIRWAY DRIVE STE 200 =
PALM BEACH GARDENS FL 33418 ,
City FL Zip Code

8. The above named eniily submits this statement for the purpose of changing its registered office or registerad agent, or both, it the State of Florida. | am familiac with, and accept )
the cbfigations of reglstered agent.

SIGNATURE : - __

Sgnalure, ypad o pradad rame o regsiercd agent and atie f apphuehle {NOTE Hﬁﬂ!albfss Agern egnatue :nsuuec wrien remsqu) DATE
ALE NOWII FEEi§ 85000 ..
Make Check Payable to Ftcnda Department nf State
- Due By Septembers 20 ? S
8. MANAGING MEMBERS/MAN&GEHS ] ADDITIONS /CHANGES
AR MGRM 1 Delese e - Changge [ Addition
BANE CAMPANA, TROY NAME HEEE IR
STRELT ADDRESS 1610 SIXTH LANE STALE] ABDRESS i “f,".f;f 07 —38{}1]!: ooh So.of 0 o
-5 (GREENACRES FL 33463 R Cisy- 5721
WEE MGRM 3 Detete TILE [Jehange [ Acdiben
HAME (CAMPANA, CARLEENE NAME
SYRCET AD0RESS (610 SIXTH LANE STRLLT ADBRESS
or-51-2p (GREENACRES FL 33463 CY- 1189 i
HRE D Delets THLE - B e _ Clovenge T Addition
HAME - T TR s T
STREET ADDRESS STREET ADDRESS
CRY-ST-2IF CY-53- 2P
PLE ] petese e [Dhange [ Addtion
HAME HAME
STREET SEORESS STREET ADDRESS
CITY-ST-3P iy -ST- 2P
e 3 Detere FIE [Conange ] Adeition
NAKIE NAKE
STALET ADDRESS STHEET ADDAESS
CY-51-21P CHY-§1- 28
THLE 3 gelels THiE Conange [ Addition
HALE MAVE
STRIET ADBRESS STREET ADERESS
omY-5T-1P oY -ST- 3P

11. | hareby certily that the intormation suppled with this fing dees not quabfy for the exemptions contained in Chagter 119, Florida Statutes | further cerify that the information
indicated on thes raport is rue and accurate and thal my signature shalt have the same legal effect as if made under oath: that | am a managing member or manager of the
limited fability company or the receiver or trustes empowerad to execute this report a5 required by Chapler 608, Florida Statutes.

TR0y Lamparce  B/12)01 569472

Dayimg Phare ¥

SIGNATURE:

s»amm:ﬁy{r?s wm:l}a{ psyﬂ-reo NAME ;(su:mm: MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




