FILED
2008 I ANNUAL REPORT Jan 22,2008 8:00 am

DOCUMENT # L07000027961 Secretary of State

1. Entity Name LR ook o
LANDO LIGHT, SOUND, AND FILM, LLC 01-22-2008 90118 049 **138.75

Principal Place of Business Mailing Address
6211 S. HAMPSHIRE COURT 6211 S. HAMPSHIRE COURT vwuuLory
WINDERMERE, FL 34786 WINDERMERE, FL 34786

‘Sﬂta’l S, font 52 S

ey ). (IR

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

:la"nf? Y 227

01162008 Chg-LLC CR2E083 (12/08)

City & S ats City & Stat g 4, FE) Number Applied For
gk FL poplea €L 30 - 6041029 e
Zip *

R Country Country . ‘ $5.00 Additional
3’_1703 1)5/4 3‘;705 L)S \4 5. Certificate of Status Desired (| Foe Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
T Name
COWIN, KIMBERLY M
6211 S. HAMPSHIRE COURT Street Address (P.0. Box Number is Not Acceptable}
WINDERMERE, FL 34786
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
tuee, typed Of printed name of registered agent and tite if appicable. (NOTE: Registared Agent signalure 1equired when reinstaling)
FILE NOWIl FEE IS $138.75 o s Make check payable 0"
or May 1, 2008 Fee will be $538.75 S Florida Department of Slate

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O belete TTLE [l Change [T Addition
MAME COWIN, KIMBERLY M NAME
STREET ADDRESS | 6211 S. HAMPSHIRE COURT ’ STREET ADDRESS
CITY-S1-29 WINDERMERE, FL 34786 CITY-$1-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete ME ) Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-5T-2IP CIry-S1-29
TITLE O Deiete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CRY-57-2P
TIMLE [ petete TITLE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P GITY-ST- 2P
TITLE O] Delete TITLE 1 change [ Additicn
NAME NAME

REET ADDRESS STREET ADDRESS

-51-21P CITY-ST-21P

. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rec) trustee empowered to ig report as required by Chapter 608, Florida Statutes.

SIGNATURE! ™ | ' | /\’ljDﬁ? U Y 2080

SIGNATURE AND TYPED OR PRINTED NAME OF sighks mm%uenﬁuﬂmﬂﬂMmeunnw "Date Daytime Phone §




