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‘ 2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Mar 21, 2008 08:00 A

DOCUMENT # L05000015552 Secretary of State

1. Entity Name

MEGAPIXELPRO LLC

Principai Place of Business Maiing Address
9742 DOGWOOD RIDGE RUN 9742 DOGWOOD RIDGE RUN
ORLANDO, FL 32829 ORLANDG, FL 32829
03052008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e e Fopiea T
52-2451557 Not Applicable

O $5.00 Additional

5. Certificate of Status Desired }
Fee Required

6. Name and Address of Current Registered Agent

MUSTOE, JODI K ESQUIRE DO NOT WRITE

COX & ROUSE, P.A.

240 LOOKOUT PLACE
MAITLAND, FL 3275t IN THIS SPACE

8. The above named entity submits this staiement for the purpose af changing ils registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signalure, lyped or printed name ol regstered agenl and tile «f appicable {NOTE: Ragrsinred Agent signalure raguired wnen rensianng) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will bs $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME SWEENEY. DANIEL

STREET ADDRESS | 9742 DOGWOOD RIDGE RUN
CITY-5T-21P ORLANDO, FL 32829

TITLE MGRM

NAME DE ARMAS, ADALBERTO
STAEET ADDRESS | 9742 DOGWOOQD RIDGE RUN
CITY-5T- 2P ORLANDQ, FL 32829

TITLE MGRM

NAME SWEENEY, TRICIA

STREETADDRESS | 9742 DOGWOOD RIDGE RUN DO N OT WRITE

City-SI-21P ORLANDO, FL 32829
TIILE MGRM

NAME DE ARMAS, KELLIE I N TH l S S PAC E
STREET ADDRESS | 9742 DOGWOOQD RIDGE RUN
CITY-8T-2IP ORLANDO, FL 32829

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-S§1-2IP

11. | hetreby cerhly that the information supphea with this filng does not quality for the exemptions contained n Chapler 119, Flonda Statutes | further certify that the information
indicated on s report is true and accurate and thal my signature shall have the same legal effect as if made unaer oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 6808, Florida Statutes.

SIGNATURIE-:.D «*@(Q === _DAMIEL SWENE 3./14/ﬂ3’ Y7-p17- 75K

— L3
SIGNATURE AND TYPED OR PRINTED NAME OF Sl[‘uNING MANAGING MEWBER, OR AUTHDRIZ&EFRESENTATIVE Bute Daylima Phone #




