FILED

2008 LIMITED LIABILITY COMPANY Mar 10, 2008 08:00 AN

ANNUAL REPORT 4
DOCUMENT # L05000114889

1. Entity Name

AVID DESIGN GROUP, LLC

Principal Place of Business Mailing Address
1093 A1A BEACH BLVD, #195 P.0. BOX 840096
ST. AUGUSTINE BEACH, FL 32080 ST AUGUSTINE BEACH, FI. 32080

RNV R ADEII

Secretary of State

. C e . 3_ 03052008 No Chg-LLG CRZE083 (12/07)
‘DO NOT WRITE IN- THIS SPACE |
S . L - 20-3990294 Not Applicable

5. Cenificate of Staws Desired

D $5 00 Adcitonal

Fea Required

6. Namo and Address of Current Registered Agent

317 HiGH TIDE DR DG ‘NOT WRITE

ST. AUGUSTINE BEACH, FL 32080 A N IN TH'S SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or regsstered agent, or both, In the State of Flonaa. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnature. typed or ponted ame of reg stered agent arxd [le d appicabie [NOTE: Ragmiered Agént srgnalure requ red when ransiaing} DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

£ |~

9. . MANAGING MEMBERS/MANAGERS

LiLE . | MGR

NAME REED, JENNIFER

STAEET ADDRESS | 317 HIGH TIDE DR.

Cmy-§1-212 ST. AUGUSTINE BEACH, FL 32080

TILE MGRM

NAME REED, THOMAS F

SIREEF ADDRESS | 317 HIGH TIDE DR.

Cry-T-21 ST. AUGUSTINE BEACH, FL 32080
TILE

NAME

STREET ADDRESS
CITY.ST. 2P

R IN THIS SPACE

NAME
SIREET ADDRESS
Ciry-§1-21P

TITLE

NAME

SIREET ADDAESS
CITyY-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-51-71P

11, | hereby certify Ihat the information supplied with ihis g does noi qualify for Ihe exempiions canlaingd in Chapier 119, Florica Statules | lurlner cemfy that lhe :nformallon
indicated on this report 1$ rue and accurale and thal my signaiure shall have lhe same legal effect as if made under oalh; that | am a managing member or manages of the
imited hiability company or the recewer of lrust mpowered 10 execule this report as reguired by Chapter 808, Fonida Statutes.

SIGNATURE: / 'fl\max \Qe&of 3’05’08’ 04 -%06- 514

SIGNATURE AND TYPED OR PRINTED NAME (ySIGNlNG PLANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Fhone #




