FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 106000079437 04-07-2008 90224 005 ***138.75
1. Entity Name '
MANIC IMAGES, LLC
Principal Place of Business Mailing Address
3851 GATLIN RIDGE DRIVE 3857 GATLIN RIDGE DRIVE
ORLANDO, FL 32812-7755 ORLANDQ, FL 32812-7755
S ool | 111D DR
| 20 4 frange Avenye,
Suite, Apt. #, elc. SSune Apt #, etc, 09 02162008 Chg-LLC CR2E083 (12/06)
City & State City & Slale 4. FE{ Number Applied For
Orldnde ) FL 20-5370723 Not Appicabie
Zie Country Zip 3 2 g 0 ‘ Counlry 5. Certificate of Status Desired J fei'gg“‘;:’:é“b“a‘
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agant -

Name

HENDRY, STONER, CALANDRINO & BROWN, P.A.

20 N. ORANGE AVENUE, SUITE 600 Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL_32807"

City FL l Zip Cods

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg:s!ered_qgem

SIGNATURE %8 .
L Signature, lypauor prinjed nama ol registered agent and lile it applicable (NOTE: Registerad Apenl signature required whan reinssating) DATE
FILE NOW!II FEE iS $138.75 Make check Payabie to]
) After May 1, 2008 Fee will be $538.75 R Fiorlda Departmant of State
9 - RN MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
L TILE - MGR™ " - 1 Dpelete TILE [JcChange [ Addition
+ NAME DUGAN, MICH_AE\L P NAME
STREET ADDRESS | 3851 GATLIN RIDGE DRIVE STREET ADDRESS
ocny-s-2P | ORLANDO, FL 32812 CITY-ST- 7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE [ oelete TILE [1 Change  [] Addition
NAME HANIZ
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Dealete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-219 CITY-ST-2IP
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-ST-21P
TME O peiete TIME 7] Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CINY-5T-ZP CITY-ST-21P

11. 3 hereby cerlify that the information 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 urate and thal my signature shall hava the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiabllity company o iver or trustee gmpowered ecute this report as required by Chapter 608, Florida Statutes.

3[24/e, 407/282 056/

OR AUTHORIZED REPRESENTATIVE] Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

= r'é =

— ,




