FILED
2006 LIMITED LIABILITY COMPANY Jun 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

L04000008999
PngENT # 06-21-2006 90189 016 ****50.00
LA VIDEOLL.C.
Principal Place of Business Mailing Address -
Juli
2851 HENLEY RD, STE 105 2851 HENLEY RD, STE 105 q UU ‘J b
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, F£ 32043 o oL
S e a—— A L O
G5 morkin AYE
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 06162006 -LLC CR2E083 (11/05
Q/O &\.L(M‘ c\\ an CCL\Ol'eJ chg ( :
City & State City & State 4. FEI Number Applied For
Green Cove SPriwo FL 02-0715615 Nol Aopicabie
Zp Country Zip Courtry ) $5.00 Additional
%ao‘{% us 4 5. Certificate of Status Desired O Fee Required
8. Namo and Address of C: Rogt d Agont 7. Name and Add of New Registerod Agont
Name
FANSLER, B. SHANE
929-C BLANDING BLVD. Street Address (P.O. Box Number is Not Acceptable}
ORANGE PARK, Fl. 32065
Q75 Machin Ade
City Zip Code
(Geeen Cove YPoinasg FL I EEYYEY
8. The above named entity submits this statement for the changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent.
SIGNATURE ; _ (o-~16- ol
. Typied OF primed rearme of ragistared BQeM and (NOTE: Reglsterad Agert sighature requined when reinszxting) DATE
Filing Foo'Is $50.00 Make check payable to
Duebywwﬁ,m Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TiTE MGRM 1 Detets TALE 3 Change  [] Addition
NAME FANSLER, B. SHANE NAME
STREET ADDRESS | 2204 HIDDEN WATERS DRIVE WEST STREET ADDRESS
cAY-SI- 29 GREEN COVE SPRINGS, FL 32043 ciry-S1-2p
TME MGRM [ Detete TMLE [ Change [T Addition
NAME FANSLER, BRUCER RAME
STREET ADDRESS | 3054 LEX| CT STREET ADDRESS
CImY-55- 1P GREEN COVE SPRINGS, FL 32043 CnY-S1-29
TME 0 pelete TLE [ Change  [TJ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-2P
TMLE [ petete me 1 Cange ] Addilion
NAME NAME .
STREET ADORESS STREEY ADORESS
CITY-ST-2P CITY-ST-2P
e O petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2p CITY-ST-2P
Tme [ pelete me ] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-21P

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited ligbility company of the receiver or trustee empoweregto execute this report as required by Chapter 608, Plorida Statutes,

. P G-/6-06 (9 29 -¥3l
SIGNATURE: ___. ys%”/ / ( o4} S 4

moﬁmmmmmmmﬂm Cate Ciaytirs Phaons #




