2004 LIMITED LIABILITY COMPANY

- .-« ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000003091 .

1. Entity Name

CARD VIDEQ, L.L.C.

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90105 017 ****50.00

Principal Place of Business

7501 QUAIL RUN COURT
ORLANDOC FL 32818

Mailing Address

7501 QUAIL RUN COURT
ORLANDO FL 32819

2. Principal Place of Business 3. Maiiing Address

l

il

[N

Suite, Apt. #. elc. Suite, Apt. #, etc.

MOORE CR2E{}83 {11/03)
City & State City & State 4. FEI Number Applied For
\5— ?) K{é ‘f ‘i é Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $5'00 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_—— e — .. _ Name _ . . A
DAVENPQORT, ANDREW -
7501 QUAIL RUN CT Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
City FL Zip Code

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

the abligations of registered agent.

SIGNATURE
Signature, typed or prirted name ol registered agent and titte 1f applicable. (NOTE: Registered Agent signalure requered whan ransiating) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e 3 selete e Meie H ¢ Plown bpae— [Jchange  [ZAddition

NAME NAME el hT O, e Uﬁ"‘ _

STREET ADDRESS STREET ADDRESS FETel AU / en CF

CITY-ST-2IP CITY-ST-2ZIP O //‘Lh&‘ /"(_, 3/_ 3’/ 4

1TLE O Delete TITLE 7 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-5T-2IP

TTLE [ Delete TITLE [ Change [ Addition
SMAMET T T i 2 m—— e - - - - - = NAME- Y PO 4 e e e e & - e ———— o — —_ e e PR

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP § crv-st-zmp

TILE {1 Delets TILE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TLE (3 Gelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-71P

TITLE [ Delete TILE {7 Change ] Adaiticn

NAME NAME

STREET ADDRESS STAEET ADDRESS

City-§1-21P CITY-5T-2IP

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 ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %LQ W Hrdrowt. Oavenpu? 7 2oty

3H/- 73 -5 306

SIGNATURE AND TYPED OR PRINTED NAIIE Df SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REB!‘ESENTATIVE

Daytime Phone #

l/




