2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

——————— Apr 27,2005 08:00 AM
Secretary of State

1. Entity Name
BLACKWATER PICTURES, LLC

Principal Place of Business Méiﬁng -Address .
1910 HARDEN BLVD 1910 HARDEN BLVD

W EEN

2. Principal Place of Buginess S 3. Mailing Address B
Suite, Apt, #, olc Suite, Apt. #, elc. 1st MOORE CR2E083 {10/04)
City & State ’ City & State " ) 4, FEl Number | |Apptied For
20-0039648 [ |Motappicar!
Zip County o Country 5. Certificate of Status Desired O $5.00 Addltional
Fea Required
6. Name and Address of Curront Reglsterad Agent 7. Name and Address of New Registared Agent
e —_— p— x ess gemt
NFOCUS VISUAL COMMUNICATIONS, INC, - —- e ——
1610 HARDEN BLVD Street Address {P.O. Box Number is Not Acceptable)
SUITE 105 i ,
LAKELAND FL 33803 o _
City FL s Zip Code

8. The above named emity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida | am familiar with, and Ay
the obligations of registered agent.

SIGNATURE _ - - — e e .
Signatura, typad o printed name of regrstared agant and e § applicable [NOTE Hagrstered Agen! sgnature requiec when renstating TATE
FILE NOW!I! FEE IS $50.00
Maite Chack Payable to Florida Department of State
Due By May 1, 2005
g, MANAGING MEMBERS/MANAGERS ¥ 10 ' ADDITIONS/CHANGES .
E MGRM 7 L belete HILE O Change [ Aca
NAME NFOCUS VISUAL COMMUNICATION, INC. NANE
SIREET A00RFSS 11910 HADEN BLVD, SULTE 105 J STREET ADDRESS
CIry-s1- 4P { AKELAND FL 3380-3 CIrY-ST- I
e MGR 3 Defete TiLE Uaﬁg}ﬂﬂggsi?? ) Change  [J At
MAME PORTER, MATTHEW KAkt 04/27/05-80112-020 50,00
SIREET ADDAESS 1910 WARDEN BLVD, SUITE 105 STRELT ADDRESS
st |LAKELAND FL 33803 ) TTY-ST- 7P
HILE 3 Celele TIIEE CIchange [ Aitia
NAME F HAME
STRFET ADDRESS STREFT ADDRESS
Y- §7- 7P CIY-S1- 7P
L Dl oees . § wit O Change [0 Acwi
NAME NAME
STREET ADBRSS STREE! ADURESS
or-§t-2p CITY-ST- 720
TiLE [ Detele [EE3 [ Change [ At
NAME HAME
SHREET AOMS 55 § sttt anoRiss
CITY- ST Aip CiiY-ST- 2P
L O Delete L [T change 3 Acr™
NARKE J NAKAE
STREET ADGRFSS STREET ADORESS
CITY-S1-21P LiTY-51-4P

11.  hersby cerlify that the information supplied with this filing does not qualify for the exe?ﬁptich stated in Section 119 .O]'{S)(i.); Florida Statutes. | further cartify that the information
indicated an this repert is true and accupate-and that my signature shall have the same legal efiect as if made under cath, that | am a managing member or manager of the
limited liabiiity company or the receiye e 10 execute this repont as required by Chapter 808, Florida Statutes.

SIGNATURE: A

SIGNATURE AND TYPED B PRINTED NAME &)

H-25-05 B 345458

¥R, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrmg Fhone #



