2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 29, 2007 8:00 am
DOCUMENT # L06000021071 SR Secretary of State

1. Entity Name -
VIDEO SPECIALTIES JAX, LLC 01-23-2007 20141 008 **#50.00

Principal Placa of Business Mailing Addrass
5539 LONDON LAKE DRIVE 5539 LONDON LAKE DRIVE
IACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258
S o L GO AR DGR
$5837 Lompdor hahs e Sime.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007  Chg-LLC CR2E083 (12/06)
City & Stats N City & State | 4. FEI Number Applied For
| Jacksomer Jle Q—IDK_;JZQ A0~4-32 67283 Not Applicablo
ap Couniry Zp Country ; $5.00 Addtiona!
3 23 52 'LJ <A 3 }}S& Du.t/a./ 5. Certificate of Status Deslred O Fee Required
8. Name and Address of Current Reglstered Agemt 7. Name arx! Address of New Registered Agent
Name

HOWELL, SHARON
8539 LONDON LAKE DRIVE Streat Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32258

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
/

SIGNATURE el (=0}
Signature, iyped of printed name of registerad agent andt 1Rle ¥ applicable. (NOTE: Registerad Agent signaturs required wisch relnstating) DATE
Filing Fee is $50.00 Make check payable 1o
Due by May 1, 2007 Florida Department of State
' YT
9. MANAGING MEMBERS / MANAGERS 10. ACDITIONS/ CHANGES
™mE DUS/vESS - FarTaea 0 delets e [Jchange [ Additlon
NAME DornA M- Stokes NAME
SRETAORESS | 252/ N Waten Lea¥ DrR, STREET ADDRESS
onst® | &t Quaastine ¥l F208¢ civ-st-2¢
me ! [ Deete TME JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-81-2P - -
nTE [ etete TIE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-ST- 7P
TITLE (7 Delete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
Ty -§7-ZP CITY-$7-2P
TIE [ pelete TTLE Clchange 3 Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TIMLE 3 Detets TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

11. | haraby certify that the information supplied with this ﬁl?r;; does not quality for the exemptions contalned in Chapter 119, Rerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effsct as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiss empowered 1o execute this report as required by Chapter 608, Florida Statutes.

7

SIGNATURE:#AWW =24 07 904.292 -222
BIGNATY TYPED QR PRI N OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE Date Daytime Phone #




