2006 LIMITED LIABILITY COMPANY FILED

NUAL REPORT (AR) _ Feb 03, 2006 08:00 AM
DOCUMENT # L03000039552 ' Secretary of State

1. Entty Name

ON TEE VEE I, LLC

Prgipal F’iace ©f Business Mailng Address :
1428 TOMOKA FARMS ROAD, SPACE F2-88C- 704 FALLING LEAF CQUHT

SSREREE 0 RO

2. Puncgpal Place of Busness -1 3. Malng Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ 7 181 MOORE CRZEQS3 (10/05)
City & State Cuy & Siote 4. FEI Mumbear Appiiad FE
87’071 1 164 Nol annlic:
Zip Country Zip Couatry 5. Cenificate of Status Desired E’ $5.UU Additianal
Foe Required
6. Name and Address of Current Registerad Agemi | 7. Name and Addregs of New Registerad Agent -~
T Name P R
MORELLL ELLEN E
: : 1 A £.0. Box Numx NGt A tails
704 FALLING LEAF COURT | Sveet Adoress (7.0, Box Numbuer 16 Not Acceptante)
DELAND FL 32724 ‘
Ciy FL [ FipCode

8. The abave named entty submils this statemen for he purpose of changing its regrslered office or ragistered agent, ar both, i the Slate of Florida. 1 am farwhiar wan, and s,
ihe obngahons of regsteced ggent.

SIGNATURE

Bighatre. YRS A porded fane of tegiteed agent and vile ¢ appicable (NO!E Regyisterco Rgem spPalwe reqmred WNED ramma;mp) OATE B

: FILE NOW,’,!! FEE lS $50 00 : ,'
Make t:heck Psayab)e 1o Florida Department ¢ of
e Due By May T 2006 N
9. ] ] NANAGING MEMBERS MANAGERS ) 10, ADDITIONS / CHANGES o

o MGR [ Delete il 1 Change  [}rsr
NANE MORELL!, ELLENE N A HO0O004 20598 _
STALET ADERESS {704 FALLING LEAF COURY STRELT ADDRESS 02/15/05-80063-019 55,00
CN-ST-IF {DELAND FL 37724 Ty -51-2F
e 1 oelste HiE Clohme A
NAME NAME
STRELT ADDRESS STREET ADDAESS
Ciry- §7- e Cly-§f-4f
TILE L1 Dejete TtE DO change Tlax
MANE ’ RARR .
STREET ADDRESS STREEE ALDIESS
Gr-stp CITy-S7- 219
HTE 1 etete THE CChange 320
NAME HAME
STREEF ABGALSS STRLET ADORESS
S LiTY-§1-11P
wiLe 7 Delete mE Ol crage  Oac
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T- 2P ‘ £ATY -51-4 .
TE [Joeee . e (3 Chenge [
HANE : NAME
SIREET ADORESS _ SIREET ADDRESS
| CiTv-ST-2p ) CITY-ST-7F

11 ! hereby cerbify that the informabon supplied with this filing does nat quam tor the exer"rpbans gcontained o Section 119, Floriga Statutes. | further certily that the €nf0m :
indicaied on Ihis recort is true and acourate and that ey signature shalt tave the sarme legal effect as F mads under oalh: that | am a managing member or manager of
limled hability company ar the tecaiver or trusiee ampawer, ﬁ to execuls l is report as required by Chapter 808, Fiorida Stalytes.

o O el i A




