2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 22,2007 8:00 am

Secretary of State

02-22-2007 90279 007 ****50.00

DOCUMENT # L05000004513 .. -

1. Entity Name

AUDIO VIDEC COMMUNICATIONS, LLC

Principal Place of Business Mailing Address

3506 KILKENNEY DRIVE EAST 3506 KILKENNEY DRIVE EAST

TALLAHASSEE, FL 32309

TALLAHASSEE, FL 32309

2. Principal Place of Business - No P.O. Box #

NS F Steg st

3. Mailing Address

1S Floca Straet

A

i . JJ i . #, etcdT
Suite, Apt. #, etc Suile, Apt. #, etc 02012007 Chg-LLC CR2EQB3 (12/06)
City & State City & State 4. FE! Number Applied For
Tm_\ﬁ NS . x:L_. —f(l Loahnssg \CL 20-2167801 Not Applicable

Zip Couniry Zip ‘Country n , $5.00 Additional

a% oS LLS 32305 LL& 5. Centificate of Status Dasired O Foe Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name

RICHARD A. GLOVER, CPA, PA
1809 MICCOSUKEE COMMONS DR
SUITE 108

TALLAHASSEE, FL 32308

Streat Address {P.O. Box Numbar is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of ragistersd agent and tine if applicable. (NOTE: Regisiared Agant signature required when reinalating) DaTe
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O belete T et [® Change [ Addition
NAME BATON, DAVID A NAME Boton, David A.
SIREET ADDRESS | 3506 KILKENNEY DRIVE EAST STREET ADDRESS (-4 65 SA,
CITY-ST-7IP TALLAHASSEE, FL 32309 Cry-57-2p
ToilahoSsts FL 32305
TITLE O Delete TITLE [ change [ Addition
HAME NAME
S$TREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-S1-2IP
TMLE 2 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE 3 Delete TILE [ Change  [T] Addition
NAME MAME
SIREET ADDAESS STREET ADDRESS
Ity ST-2IP CITY-S1-2IP
TME 3 oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-0P
TLE O etete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2IP

11. | hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha infarmation
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member er manager of the
{imitad liability company or the receiver or trustes ampowerad to axecute this report as required by Chapter 608, Florida Statutes.

haud A Podon

A

/

SIGNATURE: Y & ¢

BIGNATURE AND TYPED OR RAINTED N.

E GF EMIIANMING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




