2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000035282

1. Entity Name
VISION MEDIA WORKS, LLC

FILED
Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90024 037 ****50.00

Principal Place of Business

139 FAULKNER STREET
WINTER GARDEN, FL 34787

Mailing Address

139 FAULKNER STREET
WINTER GARDEN, FL 34787

A

2. Principal Place of Business 3. Mailing Address
‘ P.o. Roxr IS
Suite, Apt. #, elc. Suite, Aps. #, etc. 03222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Numbaer Applied For
Cotne , Flo 8G2 -Gz-382¢ Not Applicable
Zip Country Zip v Country - ] $5.00 Additional
5. Centificate of Status Desired a . ¥
34734 LSA Foa Raquired
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
- Name

KELLY, SHAWN
139 FAULKNER STREET
WINTER GARDEN, FL 34787

Street Address {(P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

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

L\ruu(\ Ke_llq

the obligations of registered agent.

Threchor

SIGNATURE S
) Sigrature, typed o printsd name of registered 1t and tithe if applicable,

{NOTE: Registerad Agent lign‘l\.u. requred when reinetating)

S/M,%z/oc,

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of State
o MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
ML MGR 1 Delete TME O Change [ Addition
NAME KELLY, SHAWN NAME
STREET ADDRESS | 139 FAULKNER STREET STREET ADDRESS
Y- 5T-28 WINTER GARDEN, FL 34787 CITY-ST-20P
TIMLE [J peiete TNLE [Jchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TY-ST-2P
TILE 0O pelete TLE [0 Crarge  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P city-ST-29
TRLE [ belete TRLE 1 Crange [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIHE 1 Delete TITLE D Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS .,
CITY-SF-2P CITY-57-2P =«
TILE 3 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CIFY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.




