2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000081726

FILED
Apr 30,2007 8:00 am
ecretary of State

1. Entity Name
THE COMIC BOX, LLC

Principal Place of Business

7410 KEY COLONY AVE APT 2014
WINTER PARK, FL 32792

Mailing Address

7410 KEY COLONY AVE APT 2014
WINTER PARK, FL 32792

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

04-30-2007 90045 009 ****55.00

O A

3500 oW Il

e

Suite, Apt. #, etc. Suite, Apt. #, etc.

04262007 Chg-LLC CR2E083 (12/06)
City & State City & State FEI Number Applied For
Davie , YL H-27%7227% ot Aopicae
Zip Couriry g 553‘_‘) EU""Y 5. Certificate of Status Desired Eei.ggqu:dmonal

6. Name and Address of Current Registerod Agent

7. Name and Addross of Now Registered Agent

Name &“m Mar_hn

Soseph P Camnas
o fleg Colovuy A\r&:‘c}«‘“‘/

Street Address (P.O. Box Number is Not Acceptable)

' UOW\‘}OA‘ D(\Jbi( Fo ’SQ-HQ

40 Key (donsy Are #FJo14

City Wﬂid (}L’{L FL IZgCode -~

8. The above named enij
the: obligations of reglster

L!bmns this statement for the purpose of ghanging its registered

office o registered agent, or both, in the State of Florida, | am familiar with, and acc@pt

[at/oy

SIGNATURE
Signature. typedtorfrinted name of regrstered agent and litle it apphcable. Mzﬂ Agenl signalure required when remsiagng)
FIII Fee is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /{ CHANGES
TITLE MGRM [ pelete Tmis [ change [ Addition
NAME MARTIN, SANDRA L NAME
STREET ADDRESS | 7410 KEY COLONY AVE APT 2014 STREET ADDRESS
CIvy-51-2P WINTER PARK, FL 32792 CITY-ST-2IP
TILE MGRM ¥ Delele e (O Change  [] Addition
NAME CAMMISA, JOSEPH P NAME
STREETADDRESS | 7410 KEY COLONY AVE APT 2014 STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32792 CITY-S1-2IP
TMLE 7 Delete e [ Change  [] Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2P
e 3 pelete TMLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Detete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TME [ pelete T [Jchange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2ip CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quali
indicated on this report is trg€ ald accurate and that my signature shall
limited liability company or i

SIGNATURE:

for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ve the same legal efiect as if made under oath; that | am a managing member or manager of the
his report as required by Chapter 608, Fiorida Slatules

Ylae oy 374K

BIGNATURE A@é) OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER.‘M\UT:IORIZED REPRESENTATIVE

Da!u Daytime Phone #




