2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000006593

1. Entity Name

THE MEDIA COMPANY, LLC

Principat Place oi Business

13716 SW. FIRST ROAD
NEWBERRY, FL 32669

Mailing Address

13716 S.W. FIRST ROAD
NEWBERRY, FL 32669
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Ragistered Agent

MCLAIN, CHRISTOPHER R
13718 S.W. FIRST ROAD
NEWBERRY, FL 32669

Name

Street Address (P.C. Box Numbaer is Not Acceptable)

City

FL

Zip Code

8. The abova namad entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATLURE

Signature, typed o printed name of reg:istered agent and bite f apphicable.

{NOTE: Registered Agent signatre required when reinstating)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to

Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Delele TITLE p Change (] Addition
NAME MCLAIN, CHRISTOPHER R NAME C, S;L-—,-g
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TITLE O pekrte TILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-21P

TITLE O pelele TInE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE 0 oelete 1IMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
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11. | hereby cerlify that the in
indicated on this report
- limited liability compa

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE
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