FILED

Apr 27,2007 8:00 am

2007 LIMITED LIABILITY COMPANY 4 ecretary of State

AN
NUAL REPORT 04-11-2007 90159 037 ****55.00

DOCUMENT #L06000103419
1. Entity Name
FTI'D MEDIA GROUP, L1LC
JUUUIGLYL

Principal Place of Businass Mailing Address
6967 SUPERIOR STREET CIRCLE 6967 SUPERIOR STREET CIRCLE
SARASOTA, FL 34243-5308 SARASQTA, FL 34243-5308
ST R DA R D

2111 5. Brink Avenue 2111 S. Brink Avenue

Suito, Ap1. #, 8iC. ) Suite, Apl. #, eic. 03012007 Cho-LLC CRZE083 (12/08)

City & Stae City & State 4. FEI Number Applisd For

Sarasota, FL Sarasota,FL 22~-6294509 Not Applicabip
YRR “Ush 34239 Ush s, Condcateoswavosios W $5-00 rasmonar
s 6. Nams and Address of Current Registersd Agent =~ - 7. Name and Addrass of New Ragistersd Agent
Name
GAYLOR, WEE. James Ferri
901 RIDGEWOQOD AVENUE Straot Address [P.O. Bax Nymber is Not Acceplabla)
VENICE, FL 34285 ’5’1'{"1 & Brink Avenue
“Y sarasota FL]""fﬁag
B. m"t:“mm anlity submits this stat it for the purpose of changing its regi d office or registered agent, or both, in the State of Flariga, | am familiar with, and eccem
cbligat I

SIGNATUR 3-28 -2007
. TP o prirded hbe O repistered ngant pnd i d OpicEDM . (NOTE: Reguiishtd Agenl signahse reguesd whan teinstatng b DATE
ant Fue Is $50.00 Make check payable to
¥y May 1, 2007 Florida Departmen? of State
% MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGES
TE c;-ihté ﬁ%/ O peiens e o_o - oL DOl Crange [ Asdition
RAME T ) NAME
STRERY ADCRESS '1[// S. B/Zlﬁ){’ STREET ADDRESS !867(9 g_.i #iws ¢ ool
s | GH RS n T L, Y 20229 ~Yaog] msron SuRhcoryt EL 3 Y2136
Wk T Detety TME Cltmngs  [J Addition
WAME NAME
STREEY AXRESS STREET ADORESS
ory-51-nr CY-37-0F
e O Dekers HnE Clcramge  [J Awdition
RAME NANE
STREEY ADORESS STREET ADORESS _ R
TemvestpeT T T - “ntstar f
T [ Getets NNE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 19 ciy-sr-P
TME O Delete ne Clcharge [ Addition
HAME HAME
STREET ADORESS STREET ADORESS
CaY-St-o¢ Cny-s1-ar
113 O oetete e : Ocrnge ([ Addison
g M
SIREET ADDRESS. SFREET ADDRESS
CITY.ST-P CAY-ST. P

11. | heraby certily that tha information suppliad with this fling does not qualify lor the exemptions contained i Chaptar 119. Florida Statutss. | furthar certify that the information
ndicated on this raport is trua and accurale and that my signatsre shall have tha same lagal eftect as il made under oath; that | am a managing member or manager of the

lirited! Kability company or the receiver or 'Imsto?wvod 10 execute this report as required by Chapier 608, Flarida Statutea.

SIGNATURE: m%x_uwu/ ALl 2-28- zaa) ¢t 364 5§98/

PRINTED WAME OF HONINC MANADING oR REFRESENTATVE Caysmg Prors




