2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000015552

1. Entity Name
MEGAPIXELPRO LLC

Principal Place of Business

9742 DOGWOOD RIDGE RUN
ORLANDO, FL 32829

Mailing Addrass

9742 DOGWOOD RIDGE RUN
ORLANDO, FL 32829
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Secretary of State
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S| 02082007 No Chg-LLC CR2E0B3 (11/05)
4, FEI Number Appliad For
52-2451557 Not Applicable

5. Carlificaie of Status Desirad

0 $5.00 Additional
Fee Required

8. Name and Address of Curtent Raglstered Agent
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MUSTOE, JODI K ESQUIRE
COX & ROUSE, P .A.
240 LOOKOUT PLACE
MAITLAND, FL 32751

ut
\

# ¢'a-b<xz~., AL

| v le
dih

e

T 4

4 e

"um o y"“t’js(";:‘?.-
L DONOT WRIT!EE fe ‘;i;g‘:;f;ff:‘s

b

N THls‘;*“SPACEﬁﬁ**

LT |

v *»'u' e

i I
g .E

B 4'; ‘ i!z, EoN By T PR

ot 39
+

8. Tha above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE .
Sigraturs, typad of prnisd nibme of regisienad agent and Lk if 4poRCable. {NOTE: Ragistered Agent signature required when renstatng) DATE
Filing Foe Is $50.00 BRI . e Eoe LA
Due by May 1, 2007 Lo L ' o . IR
9. MANAGING MEMBERS/MANAGERS \ sk SRR @ e
TLE MGR ! ,,g : A Ly ‘;,, ,gﬁigi’ el h
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NAME SWEENEY, DANIEL ‘5 E‘ﬁ %,; %}i I Mi R R
STREETADDRESS | 9742 DOGWOOD RIDGE RUN . ‘ LN :
crv-s1-2¢ | ORLANDO, FL 32829 %
T MGRM ‘f}» i ;»qgi
NAME DE ARMAS, ADALBERTQ EP.’ w’ ‘h-é i ;UD .DDU”
STREET ADORESS | §742 DOGWOOD RIDGE RUN EERNNS itk e
onv-st-zp | ORLANDO, FL 32829 : ' e f
MLE MGRM A ' :5;:?;{5‘”%:%‘%;{9? iy m
NAME SWEENEY, TRICIA Fadt RO A x.!‘H fw e ;:, .
STREET ADDRESS | 8742 DOGWOOD RIDGE RUN R, i < -, : .
CiTY-31-2F ORLANDO, FL 32829 g e n;i W DQY!N;O-': leTE g : ;'*"“or“ .
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STREET ADORESS | ©742 DOGWOOD RIDGE RUN SR T oy
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TME
NAME
STREET ADDRESS e k,gu A :
CITY-5T-21P -x,'--.'_a.mﬁ‘ S ﬂ*ﬂ *!;,.M:l Sl ,.r PR ot

indicated on t

SIGNATURE: !

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEME!

DA

1. | hereby cemf% that the information supplied with this filing does not qualify for the exemptions containad in Chepter 118, Florida Statutes. | further certify that the information
is report is trus and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limied tiability company or tha recsiver or trustea empowerad o eéxacuts this report as required by Chapter 808, Florida Statutes,

Y07-277-7%8

OR AUTHORIZED REPREBENTATIVE '
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