FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L06000079437 04-23-2007 90378 033 ****50.00

1. Entity Name
MANIC IMAGES, LLC

Principal Place of Business Mailing Address B “ “ 33 1b 6

3851 GATLIN RIDGE DRIVE 3857 GATLIN RIDGE DRIVE

ORLANDO, FL 32812-7155 ORLANDO, FL 32812-7755

N TR
Suile, Apt. #, efc. Suite, Apt. #, etc. 02082007 Chg-LLC CR2EQ83 (12/06)
City & State City & State FEI Number, Applied For

g - A3707 A3 Not Appiicable
e Country ap Country 5. Certificate of Status Desired O ?i'ggq‘ﬁ?:jional
6. Name and Address of Current Registered Agent 7. Hame and Address of New Ragistercd Agont

Nama

HENDRY, STONER, CALANDRINO & BROWN, P.A.
20 N. ORANGE AVENUE SUlTE 600 Street Address (P.Q. Box Number is Not Acceptable}
ORLANDO FL 32801

City FL l Zip Code

8. The above named entity submsts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the-obligations of registered agenl

At

SIGNATURE
Signature, typed or printed name of regislered agent and title il appligable. (NOTE: Registered Agen| signatua requirad whan renstaling) DATE

Filing Fee is $50. 00. Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
1ITLE MGR [ Delete TITLE Mhange [ Addition
NAME DUGAN, MICHAEL P NAME
STREET ADDARESS | 3851 GATLIN RIDGE DRIVE STREET ADORESS
omv-sT-zP | ORLANDO, FL 328127755 CITY-S1-2P 0{/}?/7 oés — FZ BRALIA~ 7754
TITLE [ oetete TTLE [JChange [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CITY-ST-ZP
TME O oetete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-Z1IP CITY-51-29
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-51-2IP
TLE O pelste TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 219 CITY-37-2p
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiY-5T-2IP

41. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and lhal my S|gnatur hall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability companyco I TERCE B xgeute this report as reguired by Chapter 608, Florida Sfatutes.

g - 2/2 bz -282-656/

PED OR PRINTED NAME OF SIGNING MANAGING WGEK OR AUTHORIZED REPREEENTATWE Daytime Phone ¥

SIGNATURE:

SIGNATURE AND




