FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O6000036364 05-02-2008 90017 031 ***138.75
1. Entity Name
ANNA MARIA ISLAND VIDEO, LLC
Principal Place of Business Mailing Addrass ' - o o
3212 EAST BAY DRIVE 3212 EAST BAY DRIVE - 5083 8070
HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217
S [T GBI A
Suite, Api. #, alc. Suia, Apt. #, eic. 04232008 Chg- LG CR2EO83 (12/06)
City & State City & State 4. FEI Number Applied For
20-4717609 Not Appticable
Ze N ) Coun.!ry o Zp o _Coumry B 5. Cfrtiﬁca}e of Status-Desired | ngg;g?ﬂ::;dg_ju’j‘ﬂl
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

JONES, ANDREW :
1123-91ST STREET NW Sireel Address {P.O. Box Number is Not Acceptable)

" BRADENTON, FL 34209

City FL I Zip Code

--8, The above namad enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accep:
ihe obligations of registerad agent. '

FIGNATURE

Signature. typed of prnled namme of regrstersd agent and Utk if apphCatie (HOTE: Registered Agent signalre requasd whan rensiaing)

FILE NOWIII FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10.

e A {0 pelete TITLE : O ctange  [_] Addition
NAME JONES, MICHELLE NAME

STREET ADDAESS | 1123 91ST STREET NW STREET ADDRESS

CITY-81-2IP BRADENTON, FL 34209 CITY-51-2iP

TITLE P [ Dalete 1iLE [ Change ] Addilion
NAME JONES, ANDREW NAME

STREETADDAESS | 1123 9157 STREET NW STREET ADDRESS

CI7Y-ST-2IP BRADENTON, FL 34209 CIvY-81-ZiP

MLt _ . e Dot A ome _ [ Change 3 Addition
NAME NAME

STREET ADDRESS - STREEi ALLRESS

CITY-ST-2IP CIY-ST-21P

TILE O ceiele THLE (O Change (] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-2IP CITY-57-2IP

TITLE [ veiete TITLE D change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2IP CITY-5:-29

me O3 Delete e [ Change [} Addilion
NAME NAME

STREET ADDRESS SIRFET ADDAESS

CITY-S1-2IP ciry-51-21

11. ) hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Alorida Statules. | further certity that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legat efiuct as if rade under oath; thal | am a managing member or manager of the
limited liability company or the raceiver or trustee empowared to exacuta this report as required ty Chaptor 608, Florida Statutes.

SIGNATURE: 220200020 /ﬂ)fﬂp (168080 A2 0K (%@77‘7’0&@0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANACING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




