2008 LIMITED LIABILITY COMFANY

ANNUAL REPORT

DOCUMENT # 107000079938
;EL%T"AY.%TENNG ADVENTURES/PERFECT IMAGE VIDEO,

FILED
May 05, 2008 8:00 am
*  Secretary of State

04-09-2008 90122 011 ***138.75

Principal Place of Businass

10250 N, ATHENIA DRIVE
CITRUS SPRINGS, FL 34434

Maziling Address

10250 N. ATHENIA DRIVE
CITRUS SPRINGS, FL 34434

2. Principal Place of Business - No P.O. Box # 3. Malling Address

AR

Siite, AT ¥, otc. its, At ¥, olc,
uite. A, 0. elc Suita. Apt. 8. eic 03222008  Chg.LLC CR2E083 (12/06)
Citly & State City & State 4. FEI Number Applied For
26-06621G77 Not Appiicable
Zip Courlry Zp idd & Cerificate of Status Desirss (] $9-00 Adlitionat

Fee Required

7. Name and Address of New Registered Agent -

6._Nams and Address of Current Reglstered Agemt
Name
MATHEW, WILLIAM R

10250 N. ATHENIA DRIVE
CiTRUS SPRINGS, FL 34434

Slreet Addrass (P.0. Box Number is Nol Acceplable)

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 Fiorida. | am tamiliar with, and accept
he obligaliens of registered agent.

SIGNATURE
SN, tYDRO OF ONTE0 TR Of regEimed JOBM 4N LN f FDOCADIE {NOTE: Ragisiared AQBN{ HGNat & require whan (8inataung) DaATE
FILE NOWITT FEE IS $138.75 L7 % Make check payable ta.
Aftor May 1, 2008 Foe will bo $538.75 " Florida Department of Stats
Y MANAGING MEMBERS/MANAGERS 10 ADDITIONS / CHANGES
e MGR 7 Deleta TiTE O cnange  [J Adcition
HAME MATHEW, WILLIAM R NAME
STREET ACORESS | 10250 N. ATHENIA DRIVE STREET ADORESS
Ciry-S1. 2P CITRUS SPRINGS, FL 34434 CiTY-ST- 2P
FILE O peszte TILE O cranpe [ Ascition
NAME HAME
STREET ADDRESS STREET ADORESS
ciry-s1-70 CrY-57- 29
TME O Detets f me Ochange [ Aggivon
g - . = b . m . P - P g - e
SIREET ADDRESS STREET ADDAESS
ciry-51-2p LIy -57-28
e T |- [ oelate T : T O teange (] Agaitien| ™
HAME HAME
STREET ADDRESS STREET ADDRESS
cy-§1-2¢ oTy-S1- e
e O3 petste Lt D Crange [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
cIY-Si-TP CITY-ST-2P
THIEE O Ceiere e (O Crarge [ Addition
MAME NAME
STREF! ADOMESS SIREET ADORESS
oy-51- 2 Y- 5T 79

11. I hereby cenity that the inlormation suppliea with this filing does not qualify for the exemptions contained in Chanter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my Signature snay have Ing same legal effect as i made under oath, that | am a managing memper of manager of the
fimited lizbiity company or tne receiver or trusien empowered 10 grocule this report as reguired by Chapter 608, Florids Statutes.

mwoumnmlwmmm.mmmmmmnm

352 S —FOS

Ouylimg Piane #

SIGNATUUEIMEJE




