FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

‘ 05-01-2006 90056 014 ****50.00
1. Entity Name
REALMEDIA LATIN AMERICA, LLC
Principal Place of Business Mailing Address
7758 NW 44 5T 7758 NW 44 5T
SUNRISE, FL 33351 SUNRISE, FL 33351
<
Suite, Apt. #, ete. Suite, Apt. #, etc.
P P 01242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
37-1418969 Not Applicable
Zi Count Zi Count ’ itii
P i P i 5. Cerficate of Status Desied ~ [J  99-00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
o Name
MORENO, JAIME
3131 NW 123RD TERR: Street Address (P.O. Box Number is Not Acceplable}
SUNRISE, FL 33323
City FL I Zip Code
8. The above named entity stibmits this statemenlt for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerec agent and title il applicabla. (NCTE: Registered Aganl signature required when reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR ] elete TITLE mse . X Change [ Acdition
NAME MORENQ, JAIME NAME MoeeEARD Jﬂ//ne
STREETADDRESS | 600 BRICKELL AVE., SUITE 300E SIREET ADDRESS | 7799 AALS 3T )
CIy-ST-ZP | MIAML, FL 33131 CITY-ST-7P Sun v 3e. . 25%5 |
TIFLE 7 Deeta TME [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2Ip Cy-ST-2P
TILE [ pelete TLE [J Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
THLE O pelete TLE {7 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIry-s1-21P
HTLE O oelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP CiTY-ST-2P
e O oelere THLE (] Change ] Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-ZIP CITY-S1-21F
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certily that the information
indicated on this report is true and accurate 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 jeteiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Ly —eD 6
SIGNATURE: (=27 :
BIGNATURE OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phane ¥




