2006 LIMITED LIABILITY

COMPA{Y

ANNUAL REPORT (AR) *

DOCUMENT # L03000054548

1. Entity Name

D AND M VIDEOQ, LLC

Principal Place of Business

4967 NW BLITCHTON ROAD
OCALA FI. 34482

Mailing Address

5858 NW 80TH AVENUE ROAD
SélALA FL 34482

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90175 037 ****55.00

2. Principal Place of Business 3. Malling Address
Suile, Apt, #, et Suite, Apl. #, eic. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Appliec For
01-0803200 Mot Applicable

i t i Count iti

Zp Couniry Zip ouniry 5. Certificate of Status Desired []Z/ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARNEY, MURIELS C
5858 NW 80TH AVENUE ROAD
OCALA FL 34482

Street Address (P.O. Box Nurnber is Not Acceptable)

City

2ip Code

FL

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatutn, typud o pented neme of regisiered agent #nd ite « apphcable.

{NOTE. Registergn Agent signature required wihen renstaluig)

DATE

FILE NOW!!! FEE IS $50.00.

Due By May 1 2{}06

Make Check Payable to. Flonda Department of State

MANAGING MEMBERS /MANAGERS

a9, 10. ADDITIONS | CHANGES

THLE MGR O pelete LE {Ochange [ Addition
NAME HARNEY, MURIEL C NAME

STREET ADDRESS {5858 NW B80TH AVENUE ROAD STREET ADDRESS

CTY-ST-2F  [OCALA FL 34482 CITY-5T-21P

TITLE O palete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZP

e [ Delete TIMLE [ Change [ Addition
NAME NAME _ [ _——

STREET ADDRESS |~ - R N smemavoarss | T

CHTY-$T- 2P CITY-ST-2IP

TITLE 3 celete TITLE [} Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e O oelete TITLE [ cChange  [1 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

TILE O pelete TITLE [] Crange  [] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CIFY-$1-2IF

11. | hereby certity that the information supplied with this filing does not qualify for the exemplicns conlained in Section 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and thal my signaturg shalk have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered o execule this rgport as required by Chapter 608, Florida Statules.

SIGNATURE%L/ (7

/Q/z,m,&/

/= R-0b 353 3§/-2bt

SIGNATURE AND {YPED OR PRINTED NAME Of

. OR AUTHD?#D REPRESENTATIVE

Date Caywma Phone #




