FILED

2005 LIMITED LIABILITY COMPANY S(S:p 08, 2005 8:00 am
€

ANNUAL REPORT £
DOCUMENT # L04000050467 cretary of State
09-08-2005 90012 050 ****55.00

1. Enility Name

24 HOUR VIDEO RENTAL, LLC

Principal Place of Business Mailing Address

250 ANNAPOLIS LANE 250 ANNAPOLIS LANE

ROTONBA WEST, FL 33847 LS ROTONDA WEST, FL 33847 LS

RS e R IR RDGAT AR A
Suite, Apt. #, etc. Suite, Apt. #, ete. 05182005 Chg-LLC CR2E083 (10/03)

City & Stat City & Stat 4. FE] Numb Applied For
I - R ;#"12009355 Not Applicable

- " - —
Zip Country Zp Country 5. Certificate of Status Desired & $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Regl: d Agent
Name

PETER J. JAENSCH IMMIGRATION LAW FiRM, P,

Z1§§ MNN §TREET P —_ Street Address (P.Q. Box Number is Not Acceptable) __ o

SARASOTA, FL 34287

City FL I Zip Code

8. The above named entity subrits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typsd or prinisd name of registered agen and tite it applicable. (NOTE: Registorad Agent signature requred when renstatng] DATE
FIIIn%:ee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TitE MERM £ Baige i B erarge 5 Asdiien
HAME FROEHLICH, HARTMUT NAME
STREET ADDRESS | 250 ANNAPOLIS LANE STREET ADDRESS
CITY-ST-2P ROTONDA WEST, FL 33947 CiTY-ST-2IP
TILE 1 elete TrE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CNY-ST-2P
TITLE 3 petete TME [JCrange {7 Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O petete TIMLE [OJcChange [ Addition
NANE hE
STREET ABBRESS STREET ABBRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete WILE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P , CITY-ST-2P
TILE , J pelete TITLE [C) Change  [7 Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP . CITY-ST-2P

11. ! hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the infarmation
indicated on this report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver optrustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

03/0§)05 9417 K p026

SIGNATURE: %

mmmn,{mmmmeof OR AUTHORIZED REPRESENTATIVE

Daytma Phona #




