P

FILED
2004 LIMITED LIABILITY COMPANY Jan 13, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

PEQ_PNUMENT #102000009004 01-13-2004 90040 012 ****55.00
. Entity Name
COMPUTER VIDEO ASSOCIATES, L.L.C.
. Principal Place of Business Mailing Address
9125 US HIGHWAY 19 NORTH 9125 US HIGHWAY 19 NORTH
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782 24 00 1 4 8 9
s PR e AR
Suite, Apt. #, etc. . Suite, Apt. #, stc. 01052004 Chg-LLC CR2E083 (10/03)
City & State © City & State 4. FEI Number Applied For
02-0583052 Not Applicable
Zip Country Zp Country S. Certificate of Status Desired Esi'gg. Iﬂf{;ﬂonal
5 Narne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
- — T T =T Name - = o- - B
PETER SEHFERE: 'SCIML‘I‘Ze{ — SC—th”—?—e“l
500 04TH AVENUE, NORTH Strest F(ddress (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33701 f'd\ W < -
City FL | Zip Code

8. The above named entity subrits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SlGNATURE

s Slgnalule Iyped o printed name of registered agent and lite If applicable. (NOTE: Registered Agenl signalure requed when reinstating) DATE

— Finn Fee |sI$50 00 |
" Dae by May 1, 2004

2! 18
Florida Depariment of State

i MANAGING MEMBERS / MANAGERS 10, i 7 ADDITIONS / CHANGES

TE _ . | MGRM _ O3 Delets TIME Ghange L] Adalion
we” -, | STRERGHELLEN' ' T e | Sre: Ic,l'\ R Dt
STREET ADDARESS | 3109 MASTER DRIVE STREET ADDRESS
orv-51-2P | CLEARWATER, FL 33761 CITY-ST-21P e\{LZ[ r%

e MERM— (7] Deete e MR A e [SCrange ] Addiion”
NAME [FEEARMAN, ANN NAME B = ez N

STREET ADDRESS | 4348 43RD. ST. SOUTH STREET ADDRESS

CITY-ST-2P SAINT PETERSBURG, FL 33711 CITY-$T- 2P

TITLE MGRM ﬁeme TIME ’ [change 3 Acdition
NAME GRISWOLD, EDWARD NAME

~STREET ADDRESS [-23 MARSHALL ST. . e o o8 STREETADDRESS [o o - v e C e . -

CiTY-ST-2IP SAFETY HARBOR, FL 34695 CITy-ST-2IP

THLE MGRM—. ] Delete e MG R Dl change [ Acdition
NAME CLARKE, ROBERT NAME

STREET ADDRESS | 713 KNOLLWCOD DRIVE STREET ADDRESS

CITY-ST-2IP LARGOQ, FL 33770 CITY-§T-21P

TITLE 3 Delete TME [JChange [T Addition
NAME NAME

STREET ADDRESS | o L STREET ADDRESS

I o CITY-5T-2IP

LT ) Ooee [ me 00 Change L1 Adeiion
Y B : o R I LT
STREET ADDRESS , STREET ADDAESS |7 " 7T T T = -
erv-srap T AU CITy-ST-2P !

1.1 hereby; certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statdids. | flrther certity tat the information
indicated on this report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
~ limited llablllty company or the receiver or trusiee empowered 1o execute lhus repon as requnred by Chapler GOB Florida Statutes. - ---- B I

Moo L

élGNATURE %@mu M@L 77/2 ) % /—6: aC/ (7,,27) 579_?260

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEGBER MANAGWOH AUTHORIZED REPRESENTATIVE Dale Dayvme Phone #




