2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO3000039552

1. Eociy Nama

ON TEE VEE II, LLC

FILED
Mar 12, 2008 08:00 A
Secretary of State

Princiysal Pate o Susncss WMalling Addruss
1425 TOMOKA FARMS ROAD, SPACE F2-69C- 704 FALLING LEAF COURT
ITEL, G2-63-85, F2-66-68, F2-65C-67C DELAND FL 32724
2. Principal Place of Business - No PO, Bo«# 3. Maling Address
Suite, Apt % el Suie, At # el 151 MOORE CR2E083 {10/07)
Cily & Slae Cuy & State 4. FEl Murmoer Applied Fou
87-0711164 Not Apphicatsle
Zip P U i
7n Country I Ceuriry 5. Conbcars of Staws Desias = ?aﬁe.ggu.::i;énonai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MORELLI, ELLEN E
704 FALLING LEAF COURT

Steel Aadrens (PLO) Box Numiber s Not Acceniasie)

DELAND FL 32724

Cily

FL

2 Code

B. Tre ghove narred entity subTals tnig slatemen: for the purpose 2 changing its reg stered office or regrsigred agent. or coln in the Siate of Floada

the ohigatiors of reciaterad 2gent

SIGNATLURE

Iam familiar with, ard accepl

Sl al i fn Lo 2o A e o g St ek 23 Tee darp

OTE Rzpestered magart 5000 1eezl el toiraesdoeg,

LaTE

FILE NOW!! FEE IS $138.75 .-
After May 1, 2008, Fee Will Be $538.75

Make Check Payable to Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10, ARDITIONS f CHANGES

L MGR [ Daiz T O change [ Additon
HAE MORELLI, ELLEN E KA

STEEST ADGRESS | 704 FALLING LEAF COURT . STHELT ADDRSS 155,75

orv-gl-Ae |DELAND FL 32724 [IY-g.7p

HILE O Detele Tiik [ Change [ Addition
HAME EAME

STSEET ADORESS STREET ALDM 33

CiTY-GT-2ip Oie-43 2R

niLE [ Delete Ik O change [ Adintion
Nas: b

GTHEET ANDAESS STREFT ZLDRESS

STV -ST- 7P CIY-§7-2F

TiILE 3 Delete Tinr [ change  [] Addicn
AR AL

SIRLET ADDRESS STREET SCLFESS

CT-3T- 71 CY-5- 20

nTLE [ pelete THE [ cnanpe  [] Additen
HARE KAME

SIREET ADOAESS STRETT ALDFESS

CITY-31- 201 CNTY-30- 26

TiRE [ natete TTiF O ¢hange 7 Agdition
HARE . NAME

STALET ADDWSS STHFET EEORESS

CITY 3T 2F CITY-5T-2P

1. Thereby cartly thdl the nformarncn supc ied wils s iling does nut Gualty for the sxempians corizingd m Secton 118, Florida Stasates | riner certily ihal the mlurmaneon
indicated on Uis repce is Irue ang accurate and thas my signature shall have the saine legal ellest as il made usder vam: hal | aln 2 managng iremier of menager of the
Imilsd hablity conpany or the receiver o rustee empoweare:s 10 exccute this et ds ernr-—*d Ly Cliapter 808, Flunida Stalutes

&GNATUREé)/ Mé//»/zfé/% 3/ é/ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIG'V’G MANAGING MEMBER, MANAGER. OR AUTHORIZED REPHESEMATIVE

[MATH

CaglraPorscn




