FILED
2004 LIMITED LIABILITY COMPANY Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

L02000020426
PE?mCNUMENT # 01-29-2004 90108 043 ***150.00
. y Name
FOX AUDIO-VIDEO, LLC
Principal Place of Business Mailing Address 7 0
2160 SE OCEAN BLVD. 6599 5E SOUTH MARINA WAY
STUART, FL 34996 STUART, FL 34996 24 0 U 4 7
R s AL GG AT
Suite, Apl. #, stc. Suite, Apt. #, etc. 01192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
75-3080413 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $5.00 Additional
7 Fee Required
6.-Name and Address of Current Reglstered Agent— o s oo = —r==— - =7.:Name and Address of New Registered Agent ,— =~ =~ - _

Name

D'ANGELO, PHILIP J
8509 SE SOUTH MARINA WAY Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34996

City FL I Zip Code

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

SIGNATURE ; S
Signaturs, typed or printed nama of registered agenl and title if applicable (NOTE: Repistered Agent signature required whan reinstating) DATE
Filing Fee is $50.00 - Make check payable to

154 Due by May 1, 2004 ] - . Florida Department of State-
, R - . . . - . . . &
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

~TITLE MGRM [ pelste TLE O change {7 Addition
NAME DANGELO, PHILIP J NAME
STREETADDRESS | 6599 SE SOUTH MARINA WAY STREET ADDRESS
CiTY-ST-ZiP STUART, FL 34996 CITY-ST-2IP
TITLE 1 Detete TITE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§T-2IP cy-ST-2IP
TITLE D_Deiete TME _ — _ . O Change, 3 Addition
NAME il T o - N NAME ) ’
STREET ADDRESS STREET ADBRESS
CITy-ST-2IP GITY-ST-ZP
TITLE [ Delete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ changg ] Aaditien
NAME NAME
STREET ADDRESS . . K STREET ADDRESS R
CITY :8T-21P : Ciy-ST-2P ) Sea
TILE O Delete TITLE “ Bl 4 <[] Change . [ Addition
NAME . NAME . .
STREET ADDRESS ) ) s aneess . - )
CITy-ST-2P A .- - | cmy-st-zIP

wpplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is trug/8id urate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
[imited llability company or e ed 10 exgcute this report as required by Chapter 608, Florida Statutes.

der or trustee empyw
SIGNATURE 7L N/ 0 / ;3/’ ¥ Fp-2E7- /2357

SIGMATURE AND TYPED OR Nrre}i NAMWG yhTAGme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phane #
:

11. | hereby certify that thednformalia




