S om

2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000004513

1. Entity Name
AUDIO VIDEO COMMUNICATIONS, LLC

FILED

06 SEP 20 PH 1:37

Principal Place of Business Mailing Address b E L I;‘. ‘ ;‘A P Y [' oL T,
47 ENGWALL CIRCLE 47 ENGWALL CIRCLE TALLARASSEE, FLORIOA
HAVANA, FL 32333 HAVANA, FL 32333 !
= e AR
250t Liltenrey Ddefost] 350l Wi vovey Diive gast
Suite, Apt. #, eic, Suite, Apt. #, etc. 09182006 REIN-LLC CR2E101 {11/05)
City & State City & State 4, FEI Number Applied For
Ta\orossee, Flonda Tolokossee, Floridea A0 - A IO | Not Applicable
lem%q Couniry Z'DS;EOCI Country 5. Cantificate of Status Desired a gese.ggqu’\idr:;uom'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
RICHARD A. GLOVER, CPA, PA
1809 MICCOSUKEE COMMONS DR Strast Address (P.0. Box Number is Not Acceptable)
SUITE 108
TALLAHASSEE, FL 32308
City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligatiens of registered agent.

SIGNATURE
Signatire, yped or printed name of rags agent and fitiae it {NOTE: Rugl AQent sig when ) DATE

FILE NOWIlI FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will {p $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O oetete TINE MO M A (X change [ Additiocn
NAME BATON, DAVID A NAME Toon, Do .
STREETADDRESS | 47 ENGWALL CIRCLE seET oDRESs | SOl Wi kerhey Deve Bast
CITY-ST-BP HAVANA, FL 32333 on-s1-f - [Toelossee, Flodo. B3
TmE O Delete TILE [JChange [ Addition
NAME NAME o -
STREET ADDRESS STREET ADDRESS A a3
CITY-ST-2IP CITY-S1-2P TE1--N20  «50 N0
TINLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CIFY-S1-2P
TmE [ Detete TITLE OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §5-2IP CITY-ST-2IP
T - O Delete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-S1-2P ey-st-2ip
FTLE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P iy -ST-2P

11. | hareby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 118, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that 1 am a managing member or manager of the

{imited liability company @ recaiver or trusiae empow? exacute this report as required by Chapter 608, Florida Statutes.
Q 7 Mé'l/\ Pavip /-1- brren q)n )DC::
SIGNATURE: - 1

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




