ZUVO LIV EW LIADILEL Y UAJIVIFAINT

ANNUAL REPORT FILED

DOCUMENT # L05000093479 Feb 09, 2006 8:00 am
1. Entity Name '
COMMON CENTS VIDEOS LLC Secretary of State
02-09-2006 90150 034 ****50.00
Principal Place of Business Mailing Address
340 CANDY LANE 340 CANDY LANE
DELAND, FL 32720 DELAND, FL 32720 o
R s e O S
Suite, Apt. #, etc. Suite, Apl. #, etc. 01302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
2 O - 5 5 (% 6{5 15 Mot Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ fg-ggq&:ﬁ”"""'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SMITH, CHARLES S
340 CANDY LANE Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32720
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE s : :
&, Typed of printad name of registered agent and tite it appicabla. {NOTE: Ragtstarad Agent signature required when reinstating} DATE
TR
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O Delete TTLE [JChange [ Addition
RAME SMITH, CHARLES S NAME
STREET ADDRESS | 340 CANDY LANE STREET ADORESS
oY ST- 2P DELAND, FL 32720 CITY-ST-2P
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-ZIP GITY-ST-2IP
TIILE O Delete TIME [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TIILE [ pelete TILE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) cry-§T-zp
TITLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2P
TILE [ Delete TTLE ) Change [ Addition
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CITY-ST-21P - I CITY-ST-2IP

11. 1 hargby certify that the information suppiied with this fifing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatura 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 frustee empowered Ip execute this report as required by Chapter 608, Florida Statutes.

2-8206 3 T3¢ 3547

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING AGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE

CHARLET S.Smaible




