FILED
2004 LIMITED LIABILITY COMPANY Aug 02,2004 8:00 am

- ANNUAL REPORT Secretary of State

DOCUMENT #1.02000011186 08-02-2004 90114 034 ****50,00
1. Entity Name
VIDEC ROYALTY DISTRIBUTORS, LLC
Principal Piace of Businéss Mailing Address 5 .
3550 BUSCHWOOD PARK DRIVE, SUITE 320 3550 BUSCHWOOD PARK DRIVE, SUITE 320
TAMPA, FL 33618 TAMPA, FL 33618
S N DL TR AR
Suite, Apt. #, etc. - Suite, Apt. #, stc. 07212004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
, . 04-3672399 Not Applicable
Zip ! Country Zip Country 5. Certificate of Status Desired O $5.00 Addttional
. : Fee Required
. 6. Name and Address of Current Registered Agent _ . . 7..Name and Address of New Registered Agent . .

ST

. Name
HICKS, ALLISON

3550 BUSCHWOOD PARK DRIVE, SUITE 320 Strest Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33618

o City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE - ¢ ; ER LTI P L - - LA S -
: ..+t Signatue, wworpnntednamenlreglsteredagemandmleil aPpllcable ! Tl o oalE e, LT
R e
- e Fillng Fee is $50.00 ) T Make check payable to

o Due by Septemher 8, 2004 ' v ) Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

- TITLE MGR O Delete TITLE [ change [ Aadition
NAME VIREN, MICHAEL HAME

STREET ADDRESS [ 3550 BUSCHWOOD PARK DR STE 320 STREET ADDRESS

CITY-S7-21P TAMPA; FL 336184450 GITY-ST-2IP .

TITLE MGR . [ Delete T [ change [ Addition
NAME MONTAGUE, DANIEL NAME

STREET ADDRESS | 3550 BUSCHWOOD PARK DR STE 320 STREET ADDRESS

cv-sT-z0 | TAMPA, FL 336184450 _ CITY-ST-2IP _

TITLE MGR O pelete TME [ Change  [] Addition
HAME WILLIAMS OSCAR o N R N _ oo e e e e

STREET ADORESS | 3350 BUSCHWOOD PARK DR STE 320 STREETADDRESS | T ’ ’ -

CITY-ST-2P TAMPA: FL 336184450 CIFY -ST-21P ] )

TILE 3 Delete TINLE [ change [ Addition
NAME B NAME

STREET ADDRESS b STREET ADDRESS

CITY-§T- 2P “_‘ CIY-ST-2P _

TIILE . [ Delete TILE [ change [ Addition
NAME " NAME

STREET ADDRESS ; i STREET ADDRESS

CITY-51-2IP SR CITY-ST-2IP - o
me o\ o v Woeee . me o ..o T [ change-. O] Addiien
NAME : NAME

STREET ADDRESS [ ~ L 4.ap7 . 2 0 : _ STREET ADDRESS R

ery-sr-zp .| - "'L‘f‘ﬁ' 4T ; CITY-§1-2P L SO

lify for the exemption stated in Section 119.07{3)(i)-Florida Statutes: | further certify that the information® -
all have the same legal effect as if made under cath; that.|_am.a managing member or manager.of the

" indicated on this report is true and accurate and ) C
i acute this report as required by Chapter 608, Florida Staiutes.

7w, limited liability company or thpae,

SIGNATURE: |

SIGNATURE

NM MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




