FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

LO3000056632
PSHENLJHIZAENT # 02-18-2008 90073 006 ***138.75
BLUE DAISY MEDIA, LLC
Principal Place of Business Mailing Address
2906 SOUTH DOUGLAS ROAD 2906 SOUTH DOUGLAS ROAD
SUITE 201 SUITE 201
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
PR IR NN TE
Suite, Apt, #, ete. Suite, Apt. #. etc. 02052008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-0537800 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ()] Eese' ggﬁ:ﬂ"ma,
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

SCHWARTZ, MICHAEL A

2514 HOLLYWOQOD BLVD, STE 508 Street Address (P.O. Box Number is Not Acceplablg)

HOLLYWOOQD, FL 33020

City FL Zip Code

8. The above named entity submits this statemsnt for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, { am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed of prinied name of registered agem and litka il applicable (NOTE: Regisiared Agent signatwre required when reinstanng) DATE

FILE NOW!! FEE IS $138.75 Make check payabie to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

T1LE MGRM [ pelete TITLE [ change [ Addition
NAME JAF ENTERPRISES, INC. NAME

STREETADDRESS | 440 SANTANDER AVE #2 STREET ADDRESS

CITY-S1-2IP CORAL GABLES, FL 33134 CITY-S3-21°

TITLE MGRM O Delete TILE [ Chenge [ Adgition
NAME DEF, INC. NAME

STREET ADDRESS | 1801 JAMAICA DR STREET ADORESS

CITY-ST-21P HOLLYWOOD, FL 33023 Y-Stz

TITLE O pelete TUTLE [ crange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CiTY-§1-2iP Ciy-§1-2IP

TITLE O Detete TIE [ Crange [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Detete 1ITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRE 55

CIY-S1-2iP Cav-51-2P

TIME O Detete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-2IP Ty -Sr-2ip

11. | hereby certify that the information supplied with this liling dees nat quality for the exemptions contaned in Chapter 119, Florida Statutes. | furthar certify 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 receiver or trusiee empowered Qempcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2% 08 35 44 Y229

SIGNATURE myrf KGR PRINTED NAME cﬁlsmnc MANAGle MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

/




