FILED
. 2008 LIMITED LIABILITY COMPANY
e ANNUAL REPORT J ans30, 2008 OfS éOO AM
DOCUMENT # L06000021071 ecretary of State
1. Entity Name
VIDEO SPECIALTIES JAX, LLC
Principal Place of Businase ’ Malling Address
5539 LONDON LAKE DRIVE 5539 LONDON LAKE DRIVE
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258
|

R AW A

Suite, Apt. ¥, etc, Suite, Apt, #, slc. 01042008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

. 20-4326783 Not Applicab
Zp Counlry ' ap Country 5. Cortificate of Status Dosired [ fgggq 3:’:;"“3’
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent

Natne

HOWELL, SHARON
5539 LONDON LAKE DRIVE Strest Addrass (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32258

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its reglstered office or raglstered agent, or both, in the State of Florida. | am famlliar with, and accet
the obligations of registared agent.

SIGNATURE

Signaturs, typed or printsc nemse of registerad agent and 1ktle K spplicable, (NOTE: Regitterac Agent signature required whaen relnstating) DATE

FILE NOW!I FEE IS $138.75 Make chock payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS | 10. ADDITIONS | CHANGES -
TILE BP 3 Dslete TITLE [ chenge [T Additic
NAME STOKES, DONNA H NAME - -
STREET ADDAESS | 2621 N. WATERLEAF DR STREET ADDRESS - i:‘lf,-_'ﬂiuzg”té‘l'fiﬁ“m 4 130,70
CTY-sT-2F | SAINT AUGUSTINE, FL 32086 OITV-5T-2P U U Un-gll id-Ulia 136, 45
TLE O Delste TME [Ichange [T Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TIILE [ Deiste ARE [ change  [T] Additic
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IF
me ' (3 Deete TE Dl change ] Adeti
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIY-§1-2P
THLE O pelets - TME O Change  [] Additic
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - - . CITY-51-2P
TIE L -- O patete TILE . Cdchange T Additic
NAME - . R NAME
STREE ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$1-20

11, | heraby cerlifg that the information supplied with this fillng does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the Information
Indicatod on this raport is trus 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
limlted llability company or the recelver or irustee empowerad 1o exacute this report as required by Chapter 608, Florida Statutes,

P /// ﬂ y/ 8w . f 4 o AR




