-

FILED
2004 LIMITED LIABILITY COMPANY =~ . Apr 29,2004 8:00 am
ANNUAL REPORT. - . . _ ecretary of State

DEOCUMENT #1.03000048844 04-29-2004 90070 023 ****50.00
1. Entity Name
IMAGE COMPUTERS, LLC
Principal Place of Business Mailing Address
4942 HIGHWAY 98 WEST 4942 HIGHWAY 98 WEST
UNIT #4 UNIT #4
SANTA ROSA BEACH, FL. 32459 SANTA ROSA BEACH, FL 32459
s v ORISR
Suite, Apt. #, etc. Suite, Apl. #, elc. 04212004 Chg-LLC CRRE083 (10/03)
City & Stata City & State 4. FELNumber Applied For
C&o L"’b Q\BOO Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired O fi'gg] 3:2’;““"3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name e
UFILFELCER, DANIEL' W
3002 W. COUNTY ROAD 30A Street Address (P.O. Box Number is Not Acceptable}
SANTA ROSA BEACH, FL 32459
City FL | Zip Coda

8. The above named enlity submits this statement for the purpose of changing s reqgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed of printed name of registered agent andt tile f apphicatste (NDTE: Registared Agert signature requi ed when reinslating)

Filing Fee is $50.00
Due by May 1., 2004

9. \.___.__--*—'MFAGWG MEMBEHSIMANAGERS T 10, "o v -
e MGRM ) 0] Delete e - " * [)Change [ Addition
i waie - LEWIS, MARTIN® - - - - A T . -
|“stezr aoovess | 4942 HIGHWAY 98 WEST,UNIT #4 ~ =T STREET ADDRESS ’ TToTTTY -

CITY-SI-2IP SANTA ROSA BEACH, FL 32459 ' Ciry-s1-2IP
TILE MGRM .-‘.: [ celete TITLE : T change [ Addilion
NAME LUCIA, JOHN ° HAME
STREETADDRESS | 4942 HEGHWAY 98 WEST, UNIT #4 ' STREET ADDRESS
CITY-51-2IP SANTA ROSA BEACH, FL 32459 CITY-5F-21P
THLE . [J pelete TITLE [ Change [ Addition
HAME C i NAME
STREET ADDRESS A STREET ADDRESS
CITY-51-2IP CiTY-S1-2IP . . . .
TITLE O Delete TITLE ] Change 3 Additicn
NAME NAME

- STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2IP
TMLE (7 Delete TITLE [J Change (3 Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE 7 petete TLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-21 CITY-ST-2iP

_{
11. | hereby certify that the information supplied with this filing does not for the eXpmption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signatur all have the e lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered xecute thi ort as required by Chapter 608, Florida Statutes.

SIGNATURE: 4. 3‘ O fo 6 3%

SIGNATURE AND TYPED OR PRINTED NAME OF aGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phwone ¥




