2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000036364 .
1. Entity Name :
ANNA MARIA ISLAND VIDEOQ, LLC
07 SEP OH 9

Principal Place of Business Mailing Address 26 r“ 2 2!'"
3212 EAST BAY DRIVE 3212 EAST BAY DRIVE
T e HII”'H |H ||‘|| |”H ||W II”I IIW""' HH' |”|| wll I“ﬂl’lll”“[“‘
2. Principal Place of Business - No P.G. Box # 3. Mailing Address

Suite, Apt. #. stc. Suite, Apt. #. etc. ond MOORE CR2E0B3 (4/07)

City & State City & State 4, FEl Number Applied For

20-4717609 Not Applicable
Zip Country Zip Country - Cont e 55‘.00 Additional
5. Certificate of Siatus Desired IZ/ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“II?IZ\,E]E-S:I é—'#g-?gg\é-r NW Street Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34209

City FL Zip Codle

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, tped of Graten name of registered agenl id Nlie # apohcinie {NOTE Rugsiered AQent sgnalure recuaued whett fenstanng DATE
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TITLE \2 2 Celete NTLE [J Change (] Addttion
HAME JONES, MICHELLE NAME
STREET ADDRESS |1123 91ST STREET NwW STREET ADDRESS
CITY-SF-21P BRADENTON FL 342098 CITY-ST-2IP
TTE P [77 Delete TITLE [Jchange  [] Addition
HAME JONES, ANDREW WAME
STREET ADDRESS {1123 91ST STREET Nw STREET ADDRESS
CITY-5T-2IP BRADENTON FL 34209 CIiy-ST-2Ip
TTLE O velete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-71P CITY.ST. 7P
TITLE 7 Delete 1TLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE . O Delete TITLE [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelee TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP LIty -S1- 24

11. | hereby cerlify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and thai my signature shall have the same legal elfect as if made under caih; that | am a managing mermber or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608. Fiorida Statutes.

sianature: 7220040 000 Climdp. Michelle Jones — q5-6]  G4- TR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIP&’MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayiime Bhore 4




