2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000042904

1. Entity Name

VIDABG |, LLC

Principal Place of Business

1860 REPUBLICA DE CUBA
TAMPA, FL 33605

Mailing Address

1860 REPUBLICA DE CUBA
TAMPA,, FL. 33605

FILED
May 03, 2007 8:00 am
Secretary of State

04-17-2007 90249 003 ****50.00

4/

R AT R

2. Principal Place of Businass - No P.O. Box # 3, Maihng Addrass
Sullp, Apl. ¥, etc. Suile, Apt. ¥, etc. 04052007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
APPHEBFPOR R0 - 27797L¢| [rot Appicatie
Zip Couniry Zip Country » . $5.00 Addiional
5. Centilicate of Status Desired ] Fee Required
8. Namw and Address of Current Registsred Agant 7. Nams ond Adidress of New Registered Agent-
Name

CHANCEY, WALTON H
1860 REPUBLICA DE CUBA
TAMPA, FL 33605

Sirgat Address (P.0. Box Number is Nol Acceptable)

Ciy

FL | Zip Code

8. The above namec entity submits this statement for the puspose of changing iis registerad office or registerec agen, of Dotn, in the State of Florida. | am famitiar with, and accep!

the obligations of registered agent.

SIGNATURE
Styraturs, typed or printed naTve of Fegw sgent and utle 4 (NOTE. Regiziered AQent BNORalre (equisd whin I4euaiing) CATE

Flilng Foee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
LE GP O Deiete nrLe O Change [ Aadition
NAME CHANCEY, WALTON H HAME
STREEY ADDRESS | 1860 REPUBLICA DE CUBA STREFT ADDRESS
iy -S1. 70 TAMPA, FL 33605 CAY-S1-2P
HILE O Deiete TLE [ change [ Aaditicn
ALK NAME
STREEY ADORESS STREEY ADDRESS
CTY-ST-2P CIFY-S1-2P
TITLE O Deete g [0 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST- 2P £Y-ST1.29
THLE O Delete TE O trange [ Adawion
MAME HAME
STREET ADOAESS STRLET ADDRESS
COv-S1- 2P onv-s1-oe
NE O Detete TTLE [ Change  [] Adduion
NAME [ 3
STREIT ADORESS. STREECT ADORESS
CITY-ST-29 CIfy-§t. 79
e [T Detete HE [l change [ Accition
NAME RAME
STAEEY ADDAESS STREET ADDAESS
firy-51-1@ CITY-S1-2p

1t. Vhereby cenify thal the information supplied with this kling does not quatity lor Ihe exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the inlormation
indicaled on ihis report is Irue and accurale and 1hat my signalure shalk have the same legal aftect as it made under oath; that | am a managing member or manager of the
limited liability company of the receiver of trustee empowered 10 axecute this repon as required by Chapler 808, Florida Statutes.

U~ —

%13 - 24§ 925%

SIGNATURE:
HIOHA'

TURE aptr TYPED OR PWED NAME OF MGIANG MAMAGIMG WEMBER, MANAGER, O AUTHORIZED REFPREJENTATIVE

‘J,IS'/:. 7

Dayura Prore r

|74



