| FILED
2005 LIMITED LIABILITY COMPANY Mar 17, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000030889 03-17-2005 90136 003 ****50.00

1. Entity Name
THE LPTV STORE.COM, LLC

FPrincipal Place of éusiness Mailing Address zu U LGluww
5053 OCEAN BOULEVARD STE. 14 5053 OCEAN BOULEVARD STE. 14
SARASOTA, FL 34242 SARASOTA, FL 34242
S g R QEIA AR R
£ 0. Box 19797
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)
City & State ity & State 4. FEI Number - Applied For
.gjéwrﬂ FL 0&" 0 7&. , I3 ‘/ Not Applicable
ap Country .3Zip¢ ) 7 6 COZH;W.S 5. Certfficate of Status Desired  -[] gg'ggqlﬁfﬂh“'
6. Name and Address 6! Current Registered Agent T - _7. Name and Address of New Registered Agent .. ..n- o - = o

Name
QUICKER, MICHAEL J .
7061 SOUTH TAMIAMI TRAIL STE. 106 Street Address (P.0, Box Number is Not Acceptable)

SARASOTA, FL 34231

City FL | Zip Code

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

the obligations gf registered

SIGNATURE
t an title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 * - Make check payabie to

Due by May 1, 2005 - Florida Department of State |
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TITLE O change [ Addition
NAME SHERWOOD, BURTON J NAME
STREET ADDRESS | 5053 QCEAN BOULEVARD STE. 14 STREET ADDRESS
CITY-ST-ZiP SARASOTA, FL 34242 CITY-ST-2IP
TITLE [ Delste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CImY-ST-2IF
TILE ) O Gelete TILE O change [ Addition
NAME - a T - | S " T - T - T
STREET ADDRESS STREET ADDRESS
CImy-ST-7P CITY-ST-7IP
TILE 1 Delete TILE ‘Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-§7-2IP
TMLE [ pelete THLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P Ciy-51-2IP
TILE 3 Delete e ' [ change [ Addition
NAME NAME . '
STREET ADDAESS i - STREET ADDRESS
oImy-sT-2p H CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualiﬁf {or the exemption stated in Section 113.07(3)(i), Florida Statutes, | fusther certify that the information
indicated on this report is rue angd gccurate 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 liakility company o ar or trustee em) red to execute this report as required by Chapter 608, Fiorida Statutes.

4 e’ e 38545

SIGNATURE: g
0 OR Ws € : OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

SIGNATUHE A NI




