2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ 7 FILED

DOCUMENT # L03000039862 Feb 08,2007 08:00 AM

1. Eniily Namo
r f
ON TEE VEE I, LLC Secretary of State

Frincipal Place of Businass . "Maiﬁ ng Addross
1425 TOMOKA FARMS ROAD, SPACE F2-6890- 704 TALLING LEAF COURT

B N 111 1A

2. Prncipat Place of Businoss - Ne P.C. Box # | 3. Mailing Address o
Suita, Apt #, ole. i ) Suile, Apt. ¥, ofc. 1st MOORE CR2E083 {10/06)
Cily & Stale City & Stale - "1 4. FEI Numisor Appt fiod For
870711164 il Appficable
ae Cauntry Zp Country 5. Coricale of Siaius Dosiod B ?ese ggqafedc'f"“af
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
) Mame
MORELLL ELLENE -
Street Address (P.O. Box Number is Mot Accoptable
704 FALLING LEAF COURT ‘ piabicl
DELAND FL 32724
City FL ‘ Tip Code

8. The above namod anbity submits this staloment for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar wilh, and accopt

tha obligations of rogistered agont. / ;

¥ aratealie. [NCTE Rogsigted Agery s'zgnnm:e reqimzd when reinstafing) T OATE

phature, lyped of panied nome of regiSteregdagent ani it

FiLE NOW!! FEEIS $50 00
Make Check Payable to Florida Department of State

]

Bue By May 1, 2007
3. MANAGING MEMBERS/ MANAGEDS 10. ADDIIONS JCHANGES —
it MGR e e Ol change [ Agdiie
NAHE MORELL!, ELLEN E AN HOGNNETER00 '
SHRELTATDRESS | 704 FALLING LEAF COURT ST ADDRESS 2ART7-BO025-014 55.00
i 8P DELAND FL 32724 CliY 8F 2
sl O ooate fite Diohange [l Adis
TARSE HAML
RIFFET ADORESS Sipke ] ADBHE S5
Gl -57 47 Y-8 P
i {2 Defete nie Ciohange  [Jauin
MALE At
Liftd T ADBATSS SidE L ADDNFSS
oY 1 AP CitY 817
it 01 Defete mE O3 ohange [ A
NAKE fiaddt
51 7 ADDRLSS 1651 § ADDRESS
CIY S1oap Gy SI-7P
it {7 seicte il TIchange [ Addi
AR AL
Sifild } ADBRLSS SIBETADDRESS
ClY-St AP CHy-S1 2
- O e il [ Change’  [Jasmt
NARE . RAME
SR LTADDRISS S AT sS
Y-St oF er sty

11, | heroby certify that the information supplied with this filing doos aot qualily Tor the oxemplions contained In Saclion 119, Florida Slatufés. | further corlify that the information
indicaled on this report is true and accurate and that ay signalure shall have the same legal effect as if made undor oaily; that { am a managing merber or manager of the
limitod Hability company or the receiver or trustee empowerad o execite this roporn as required by Chapter 808, Florida Statutos.

S!GNATURE /LO o ) A Lt log) AP PRELLS o’«’/?/ 7 35-739- 085

SIGNATURE AND TYPED OR PRINTED NA MNAME OF NING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaynmeg Phone ¥

_ — e



