\
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) 9/6!2UO6-90007-047-$50.09;E%)[?0
DOCUMENT # L05000022663 . - 0 SECRETARY OF STATE
1. Entity Name fV’S!OH OF CPRPDRA”OHS
WHAT'S THAT VIDEO, LLC U 6 SE
-~ SEP 1L A g: gy
Principal Place of Business Makng Address
101890 TRALWOOD WAY 10190 TRAILWOOD wAY
JLéPITER FL 33478 t'%PITER FL 33478
U
LR AR LR A RO R
2. Principal Piace of Business 3. Maling Address
Suite, Apt. 4, ote. Suile. Apt. ¥, etc. 2nd MOORE CR2EOB3 (4/06)
City & Stat City & State 4. FEI Number . Apped For
” : . z20-727200% 1 Nol Apprcable
o “Foumiry o Country 5. Ceriicale of Slatus Desired O Egggumm
6. Name and Address of Current Reglistered Agent 7. Name ond Add of Now Reg d Agont
R - Neme - B
PEMBROKE, WILLIAM i
8517 SOUTH US #1 Streal Address (P.Q, Box Number is Nol Acceptabie)
PORT ST. LUCIE FL 34952
Cuy FL I Zip Coda

8. The above nameac anity submis this statermient for the purpnse of changing its regisiered office or regisiers! agenl. or both. in tne State of Florida. | am familar with, and accept he
obbgations of registefed agen!.

SIGNATURE .
Sgreanec. e o prekad neme of rogataris) S and Ko i aadesi il WOTE Regaierod AQEN! S Bl recuii] wind rieiiatog! DATE
I MANAGING MEMBERS / MANAGERS , ADDITIONS /CHANGES
e PRES 1 petete Vi<ec PrRESIPE~T O crange (7 Avdtion
. ARLETT, RICHARD Tona HAmILTON
srReeTApoRess | 10190 TRAILWOOD WAY 0ige TRAVW WD WAy
ONY-ST. 2P JUPITER FL 33478 Juprenr , s XVl
TIE O pelee R BL Vite I)ﬂ—ESl.B erT O crange ) Addtion
e " LEUN KLiveE
SIREET ADDRESS smertaorss | 1019 0 TAANLWGOD WhYy
omy.sr.2 oTy-Si-2¢ Juhinz, Fo 23498
mLe | [_:]_[_)ggm e ) O crange ] Acditron
NAME NAME . -
SIRFET ADDRESS SIREET ADORESS
orv-s1-2e ary-s1-2p
e : ) 1 petete nIE Ccrange T Asdion
RAVE NAME
STREET ADGRESS STREET ADDRESS
aly.st. p oTY-ST- 2P
mE .- 3 Deets TiLE O crange (7 Ackston
NAME NAME
STREE T AJDRESS STREET ADOFESS
CITy-S1- 7% oty St- v
me - 1 oetere naE - Ocrenge [ assnen
KaME HAME
STEET ADCRESS | - STRECT ADDRESS
ow-51-79 ary-St.e

11. I hereby cartify that ine information suppied with INis ikng dOes No! quality 107 the extmplons contained in Chapler 118, Flonda Statules, 1 further certity that the infarmation mdicaled ord
Ihis report 1S rLa 2t atcurale and 1hat my signatura shall have the same logal effect as it made under oath: that | am a manageng member or manager of the krniled liabibity cormpany

or the receiver or trustee empowesud 10 execule this 1epon s required by Chapter 608. Flonda Statutes,
[ .
&0l HIU-Yok)
e [ ip—

e e . ey e R . [ I EOE I S S . 3 e T

SIGNATURE: |-\

} OF SIGNING MANAGIG MEMBER, on Ayt e TATVE




