2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 19, 2007 8:00 am

DOCUMENT # L03000021348 Secretary of State
1. Entity Name
BLACKWATER PICTURES, LLC 01-19-2007 90132 036 ****50,00
Principal Plage of Business Mailing Address
1910 HARDEN BLVD 1910 HARDEN BLVD CT s
SUITE 105 SUITE 105
LAKELAND, FL 33803 LAKELAND, FL 33803
R PO B[ W R ADEAT A R
Suite, Apl. #, etc. Suite, AplL. #, etc. 01152007 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEl Number Appfied For
20-0039648 Not Applicable
Zip Country Zip founiry 5. Certificats of Status Desired O $5.00 Additionat
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name
NFOCUS VISUAL COMMUNICATIONS, INC.
1910 HARDEN BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
LAKELAND, FL 33803
- City FL Zip Code

8. The aboge;na'med enlity submits this statement Tor the purpose of changing its registered office or regisiered agent, or bolh, in 1he Slate of Florida, | am familiar with, and accept
the obligdtions of regisiered agent.

. Signature, typed o printed name of registerad agenl and title if applicable {NOTE" Registered Agent signalure required when resnstating} DATE

Filing Feeo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. i MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TIILE 1 MGRM O pelete e [ Change ] Addition
NAME I NFOCUS VISUALL COMMUNICATION, INC. NAME
SIREEIADDRES‘&‘; 1910 HADEN BLVD, SUITE 105 STREET ADDRESS
omy-sT-zP | LAKELAND, FL 33803 CiTY-ST-ZIP
TITLE MGR O pelete TITLE [ change [ Addwian
NAME 'PORTER, MATTHEW NAME
STREET ADORESS | 1910 HARDEN BLVD, SUITE 105 STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33803 CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE O pelate TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-21P
TTLE O petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS - STREET ADGRESS
CIrY-ST-2IP CITY-ST-7iP

11. | hereby certify that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this reporl is true and accurate a at my signature shall have the same legal effect as if made under oath; thal F am a managing member or manager of the
limited liability company or the receiver empowegtd 1o execute (his report as required by Chapier 608, Florida Sialules.

SIGNATURE: f///a:oef /~17-07 56G3-45%-456S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayurme Phone #




