2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000039552

1. Entity Name

ON TEE VEE II, LLC

Principal Place of Business

1425 TOMOKA FARMS ROAD, SPACE F2-69C-00C
ITEL, G2-63-65, F2-66-68, F2-65C-67C
DAYTONA BEACH, FL 32114

Mailing Address

704 FALLING LEAF COURT
DELAND, FL 32724

LHE

FILED

Apr 09, 2004 8:00 am

ecretary of State

04-09-2004 90214 042 ****50.00

24038409

ATERENMIR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc.
vite. Api. #. el uile. Ap 04052004  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE! Number Appliad For
87071116 Not Applicable
Zi Count Zi Count it
® i P Ly . Certiicate of Status Desre¢ [ 99-00 Additionat
_ . . . Fee Required
6. Name and Address of Current Registered Agent - © 7 7 "7”Name and Address of New Registered'Agent ~~ = =
Name

MORELLI, ELLEN E
704 FALLING LEAF COURT
DELAND, FL 32724

Street Address (P.O. Box Number is Not Acceptabls)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titte il applicable.

(NCTE: Registersd Agenl signaturs required when reinstating)

DATE

Filing Fee is $50.00
Due hy May 1, 2004

Make check payable to
Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ pelete TITLE [change  [] Addition
NAME MORELLI, ELLEN E NAME

STREETADDRESS | 704 FALLING LEAF COURT STREET ADDRESS

CITy-ST-2IP DELAND, FL 32724 CiTY-ST-2IP

TILE ] Delete TLE “[dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE ] Detele 1ITLE [J Change ] Addition
NAME e P e e
STREETADDRESS | - - STREET ADDRESS | '
CITY-ST-ZP CITY-ST-2IF

TINLE 1 Delate TITLE [ Change [ Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P £iry-S1-2P

TITLE O Dalste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-2IP

1ITLE J Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

11, | heraby certify that the information supplied with this filing does not quality tor the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

g5t -
Fo¥-OF53Q

o

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

limited liability company or the receiver or trustee empowered to exegute this report as required by Chapier 608, Florida Statutes.
. &5 ///Z// ' A /07
SIGNATURE: - /4 7

Data Daytime Phone &

/



