2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 03000039652 : Feb 03, 2005 08:00 AM

1. Entily Name - Secretary Of State
ON TEE VEE Il, LLC

Principal Place of Busiﬁés-sv — Mailing Address

1425 TOMOKA FARMS ROAD, SPACE F2-89C- 704 FALLING LEAF VCOURT
ITEL, G2-63-65, F2-66-68, F2-65C-67C DELAND FL 32724

DAYTONA BEACH FL 32114
| 8. Mailing Address ”"ll“l“l

I

|

il

kA

2. Pringipal Place of Business — -
Suita, Apt, #, otc. = Suite. Apt. # etc. 18t MOORE CR2E083 (10/04)
City & State L T City & State ' 4. FEl Number Applied For
87-0711164 Not Applicable
Zip Country o Zip S Country o e 5.00 addifionat
4[ 5. Certificate of Status Desired E//gee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglsterad Agent
—_— o —— e e . o ams Na:ne - N =
MORELL, ELLEN E Street Address (P.0. Box Mumber Is Not Acceptable)

704 FALLING LEAF COURT
DELAND FL 32724

City - FL Zip Code

8. The above named enlity subimits this statement for the purpose of changing its registeied office or registered agent, or both, in the Btate of Florida, | am familiar with, and accept
the chligations of registered agent. 27 ‘

SIGNATURE

SQnaue, typed of prived noie o (sgrtarbd agent and_l'h_id apefi shla {NOTE Regrslared Agont signature raguirad when reinstanng) DATE
— "ALENOWIH FEETS $50.00 d
Make Check Payable to Florida Department of State
Due By May 1, 2005 '
9, ~ MANAGING MEMBERS fMANAGERS 10. ADDITIONS [ CHANGES
THLE MGR ‘ ' L petete mE [Jchange [ Addition
NAME MORELLI, ELLEN E MAME
SIREFTADDRESS | 704 FALLING LEAF COURT STREET ADDRESS
Cry ST-2IF DELAND FL 32724 ) LTr-ST-2IF
me ) i - D] Delete e O UODEN2i14149  Ocohenge [ Addiion
i it 02/03/05-80101-008 55.00
SIREF§ ADDRESS _ ~ o SIREE ADDRESS
ory-81 A CITY-ST- 1P
THE Bl T O pelste me ) [ Change L) Addifion
RAME NARNE
STRELT ADDRESS SIRFET RODATSS
oiry-§7-2IP CITY.ST- 2P
TILE T ' ) O petele R e | Changé 1 addition
HAME AN
STREEY ADDRESS . B STRCET ADDRESS
GITY-S1-71P CITY-S1-21F
T - o [ Detsle f e ' - [J Ghange [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1. 7P CHY §T.7F
T ) - S i 1 et Tl R I Change [ Addition
NAME HAME
SIRFF T AODRLSS ) STRFET ADDRESS
cITY ST.71P . : CITY ST 7P

11. 1 heteby certify that the information supplied with s filing does net qualify Tor the exemptian stated in Section 119.07(3)(i), Florida Statutes. ? further certify that the informaton
indicatad on this repart is frue and accurate and that my signaiure shall have the same legal effact as if made under cath, that | am a managing membar or manager of the
limited liability company o the recelver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE //21 /é%%%,f ;/sz?/dj’

SIGNATURE PED OR PRINTED NAME GF SIGNING MEMAGHIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE S tan Ciaytma Phone #




