2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 06, 2008 8:00 am
Secretary of State

DOCUMENT # L05000088881

(05-06-2008 90003 034 ***143.75

1. Entity Nama
MONSTER VISION, LLC

Principal Place of Business

517 S. LAKE DESTINY ROAD
SUITE 100
ORLANDO, FL 32810

Mailing Address

517 5. LAKE DESTINY ROAD
SUITE 100
ORLANDO, FL 32810

bi0394b7

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc.
uie, Apt. 7, @ uite, Apt. %, &l 04012008  Chg-LLC CR2EDS3 (12/06)
City & State City & Stata 4. FEI Number Applied For
20-3879418 - Not Applicable
“r Counzy Zip Country 5. Certificalo of Status Desires 5 $9-00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
' Name '

FLOYD, THOMAS C
2520 SAND MINE ROAD
DAVENPORT, FL 33897

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

City FL L Zip Code

ok 0

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 familiar with, and accept
the obligations af registered agent. )

SIGNATURE -
Signanle, typed of plinted rama of regsiered agent knd itk J epplicable. (NOTE: Ragrstarad Agant signature required whwn rewnistatng) DATE

X
FILE NOWl!! FEE IS $138.75

R S TR
IHRILT A o 1
payableto B
After NMay 1, 2008 Fee will be $538.75 %

iMake check't o at
T i® RERE

.58 Fiois Dapamen 1SS 3

0. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / GHANGES ]
e CEQ 1 Delete TINE VP - T [ Change [A Addition
HAME BEAUCHAMP, CHRIS HAME

STREFTADDRESS | 517 S. LAKE DESTINY ROAD #100 STREET ADDRESS Fonterwt’ D " Scott

orY-SIP | ORLANDO, FL 32810 oIny-s1- 2P 5520 Sa”i‘ MLnemEE;a\g

e FRES 7 Delste L DAVENPUT L, P L 09077 [ Change L] Addition
NAME PAYNE, JOHN NAME

STREETADDRESS [ 517 S. LAKE DESTINY ROAD #100 STAEET ADDRESS

CrY-57-7P | ORLANDO, FL 32810 . OITY-ST-2IP

TILE [ Delate e [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ory-51-7p Y- 517

TLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-57-21P

e o . - Ooeee e . O change [ Addition
HAME NAME ST oerT
STREET ADDRESS . . ‘ STREET ADDRESS e
ome-sT-ap | SEELANCRIE SO ARE _ CITY-§1- 7P T PR A
e B [ WE . ¥ change ™ [ -Addition
HAME A A NAME e
STREET ADDRESS STREET ADDRESS

CImy-ST1-2IP CITY-ST-2P

11. 1 hereby certifg_that the information supplied with this filing does net quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: >)
SIGHATURE AND WD NAME OWMNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date .

Daytima Phore #




