20U LIMITED LIABILITY COMPANY
ANNUALfHE_I?_ORT (AR)

DOCUMENT # L03000036649 - FILED

1. Entity Name ' e Jan 26, 2005 08:00 AM

PERFORMANCE VIDEQ, LLC i Secretary of State

Principal Place of Businass . - ﬁ@iﬁg Addre_sgﬂ o _

1899 MILLERS LANDING ROAD 1899 MILLERS LANDING ROAD

TALLAHASSEE FL 32312 T 77 TALLAMASSEE FL 32312 '

R 0 GG A DA
Suite, Apt #, atc. T Suite, Apt. %, etc. 1st MOOHE CR2E083 (10/04)
City & State T Cily & State S - 4. FEI Number Applied For

NO'T APPLICABLE Not Applicable

ap County p County 5. Certificate of Staws Desirad ~ [J gi-ggﬁfe‘g“"“a'

7. Name and Address of New Ragisterad Agent

Name

?gglmlgfgggﬂfoNG ROAD Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32312

City FL Zip Code

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

SIGNATURE L _ — -
Sighature, typed or printed neme o rag-stered agant and Llle  appicable . (NCTE Fagistered Agent signature raquited when reinstalng) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stata
Due By May 1, 2005
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ pelete s [ change ] Addition
NAME SWAIN, JEFFREY V NAME
STRELT ADORESS 1899 MILLERS LANDING RD STREET ADDRESS
oay-st-uP | TALLAHASSEE FL 323t2 oIrY-§7- 2P
e ) - O Delets T Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS HOOORO a7
orY-51-28 5126 01,/27/05-800P5-004 50, 0
e S ’ ] Detete WIE o [ change [ Adclition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP - T CITY.ST-AIF
TiLE Qe Tie CJchange [ Addition
NAME NAME
STREET ADDRESS STRES T ADDA:SS
CITY-Si-2IP Cliv.S0 2P
e ' Cloeee  f e (] Change (3 Addition
NAME HAME
SIRFET ADDRESS STREL T ADORESS
CITY-ST-2IP CHY-ST-2F
e - [ Delete e [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2P o~ LTy -31- 2P

11. | heraby certify that the information syppiied with this filing doss npt'qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information ™~
indicated on this report is true and a d that my signaturd ghall have the same legal effect as if made under oath, hat | am a managing member or manager of thes
limited liability company or the recejfer o tee smpowered ecute this Teport as required by Chapter 808, Florida Statutes,

SIGNATURE: ____/}// a / /ﬁ?‘{/ﬂj/ PV -(48-9028

SIGNATURE AND TYPED /,?‘R ﬁd}ftm NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Dete Faytime Phon ¢




