FILED

ZUV0 LIMITED LIADILITI Y GUMPFANTY .
ANNUAL REPORT Apr 10, 2008 8:00 am
DOCUMENT # L07000124073 ecretary of State
1. Entity Name 04-10-2008 90125 012 ***138.75
WET WATER VIDEOQ LLC
Principal Place of Business Mailing Address
215 TIMBERLANE DR 215 TIMBERLARE DR
PALM HARBOR, FL. 34683 PALM HARBOR, FL 34683
ite, Apt. #, etc. ite, ApL. #. elc.
Suito. Apt. #, et Suite, Apt. #. etc 02062008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
b6i- ISH768+ Not Applicablo
Zip Country Zip Country ” . 55-00 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of Now Registerod Agent
Name
HOFFMAN, GREGORY G~ TTTE = — — — —
215 TIMBFRLANE DR Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683
City FL I Zip Code
8. The above named enity 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 registered agent.
SIGNATURE
ture, [yped or printac name of reg: mwnm it i {NOTE: Registared Agent signatune required when reinstating} DATE
FILE NOWII! FEE IS $1 3&75 ) Make check payable to .
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State- - -
9... ’ MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES
TME MGR R O Detete TMLE [JChange {7 Addition
NAME HOFFMAN, GREGORY G NAME
STREET ADDRESS | 215 TIMBERLANE DR STREET ADDRESS
cIY-ST-ZP | PALM HARBOR, FL 34683 ) CIRv-51-2P
e s O pesete TmE O Change [ Acdition
NAME i ) ’ NAME
STREEF ADDRESS : . SIREET ADDRESS
CTY-51. 2P . Cry-ST-2IP
TALE [ Dette fMLE [T Change {1 Addifion
NAME NAME
STREET ADDRESS | R SFREET ADDRESS
Y -ST-2P CITY-ST-2P
TME O Detete TALE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-3P CTY-51-2IP
TME 1 Detete TME O change [T} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY.-ST-2IP
THLE ] Detese TILE [ Changs {1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY - S1- I
11. | hereby cénﬂz that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Eability company or the receiver or trustge empowered to execute this report as required by Chapter 608, Forida Statutes.
I'RIHTED NAME OF OR AUT REP Daytime Phone #




