. | FILED
2007 LIMITED LIABILITY COMPANY Aug 09,2007 8:00 am

DP MONTESI AUDIOVISUAL LLC

ANNUAL REPORT ’ Secretary of State
DOCUMENT # LO6000070635 .- . i) 07-05-2007 90154 034 ****50,00

1. Enlily

T | (02 065 OS

DUNEDIN, FL 34698 DUNEDIN, FL 34698
e
Suile, Apt. #, etc. Suita, Apt. #, atc. 07022007 Chg-lLC 083 (
]
Ciy & Siate City & Stale 4, FEI Number ! ﬁ Applled For
~QHR 2 e ALAD Not Applicable
Ip Country Zp Country L : $5.00 Acdtiona
5. Certificate of Status Desiredt O Foo
8. Name and Address of Current Regisiered Agant 7. Name and Add of New Regl »d Agant
Name
MONTESI, DEIRDRE
1237 ROYAL OAK DR. Sirest Address (P.O. Box Number is Nol Acceypiable)
DUNEDIN, FL 34898
City FL l Tip Code
8. The above nemed entity submits this stalement for the purpose of changing its regisiered office o registered agent, or boih, in the Stale of Rorida. 1 am famiiar with, and accept
the obligations of registered agent.
SIGNATURE
Sagreture, typuxd o privied harme of ot ot Wi 0 . (NOTE: Regatsred AQor SDNSLUNS reQUIred winr reEongl DATE
Flling Fee.Is $50.00 Make check paysble to
Duo by September 14, 2007 Flovrida Department of State
9. MANAGING MEMBERS /MANAGERS 18. ADDITIONS f CHANGES
LE MGR O oetete RILE [ crangs ] Addition
NAME MONTESI, DEIRDRE NAME
SIREET ADORESS | 1237 ROYAL OAK DR. STREE] ADDRESS
CIY-ST-29 DUNEDIN, FL 34698 CITY-S7-2P
T MGRM 0 petets TMLE O Clange [ Addition
NANE MONTESI, PETER NAME
STREET ADDRESS | 1237 ROYAL DAK DR. STREET ADORESS
cie-51-2° DUNEDIN, FL 34698 CITY-$7- 2P
TME O Detnte T O Ctange [ Addition
MAME NAME
STREET ADCHESS STREET ADORESS
CITY-§T-2P cry-5i-m
e £ peee me Dichange [ Addition
NAE ANE .
STREET ADDRESS STALE] ADORESS
CITY-ST-2P Ciy-§1-ap
TILE ] Detete e [ Crange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-20 CIry-sI-2p
TME O Deete TIE [l Change [ Asxiition
NAME RAME
STREET ADDRESS STREET ADORESS.
CIY-51- 29 CIY-Si-ap
11. 1 herebyy certity that the imformation supplied with this fling does nol quatkly for the axemptions contained in Chaptaer 119, Florida Statutes. | further certify that (he information
ndncntedonthslopmnmmd accurate and ma(myagthraMhavOUwsambgaleﬂwmdmmm that | arn a managing member or manager o the
Emited kability company or the receiver ortmsr.so empowered lo execuie this report as required by Chapler 608, Florida Siatules.
SIGNATURE B ¥ N S A S R Deidnae /\/NJ/'ES. //—’- /4 7 ALF 5538 /A0€
AMO TYPED OR PYONTED MAME OF BGMNING MEMBER, OR AUT REPRESENTATIVE Dwyiwng Proreg §




