FILED
2004 LIMITED LIABILITY COMPANY Feb 23, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000012543 Secretary of State
1. Entity Name 02-23-2004 90345 029 ****50.00
VIDEO 1 LLC

Principal Place of Business Mailing Address .
7100 SOUTH MILITARY TRAIL 200 KNUTH ROAD Cquk3944
STORE #3 SUITE 242

LAKE WORTH, FL 33463 BOYNTON BEACH, Fi. 33436
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Zip Country Zip | unitry . ) $5.00 Addtional
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6. Name and Address of Curremt Reglstered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submiterthigtatem the pdrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered, gge)

Lot - PV a

SIGNATURE
Signature, tyghd or printed rarne of ny‘(arad ageni and titls ¥ applicabls, (NOTE: Ragisterad Agant signature required when reinstating} ZDATE
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2004 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
7l - "
TLE ~Ed . TITLE Chan, Addition
NAME ot~ (el 5= . - D'BI;B NAME ' - Howe O
e L, il
STREET ADDRESS b R e S (e ! STREET ADDRESS
uvstme | LFEE. e KA FA— SIYES CITY-ST-2IP
TITLE Ooetete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-2P CITY-ST- 2P
TME [ peiets TITLE Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-5T-2IP i CITY-ST-2IP .. - -
Tme | o T oetete TOLE {lchange [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITy-S1-ZP CITY-ST-2IP N
TiTE 1 Delete TITLE . O Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P GITY-ST-ZP
TILE [ Delete TITLE {cChange  {] Addition
NAME ' NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P . CITY-5T-7P

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 y signature shall have the same tegal effact as if made under osth; that | am a managing member or manager of the
limited liability company or the tpeejver or powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - Ono Prarsen  ZWP oy Stiaceoace

SIGNATUREPAND TYPED p(vnmzn NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHOAIZED REPAEBENTATIVE Daytime Prons #




