FILED

2007 LIMITED LIABILITY COMPANY Feb 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000056632 02-26-2007 90304 022 ****50.00
Ef&tg ?)axfsv MEDIA, LLC

LR R R Y W

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
R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02062007 Chg-LLC CR2E0B3 (12/06)
City & Siate City & Siate 4. FEI Number Applied For
20-0537800 Nat Applicable
- - PO .
Zie Couniry . Zip Country 5. Cenilicate of Status D.ers:?fd = 0 fi-gg::?:f;uonal
6. Name and Address of Current Registered Agent 7. Name and Address oflew Registered Agent

Namse

SCHWARTZ, MICHAEL A .
2514 HOLLYWOQOD BLVD, STE 508 Street Address (P.O. Box Number is Nol Accepiable)
HOLLYWOOD, FL 33020

City FL | Zip Coda

8. The above named entity submils this statemenl ior the purpose of changing its registered office or regisiered agent, or both, in ihae State of Florida. | am famiiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigratura, typed or printad nama of ragistered agent and litte if applicable. (NOTE: Ragistared Agent signature raquirad when reinsiating) DATE
B T " P LR _.1:.‘.‘._,
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2007 Florida ‘Depaﬂm’ent.q[‘._.“o_tate
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM O Delete TITLE O Change [ Addition
NAME JAF ENTERPRISES, INC. NAME
STREET ADDRESS | 440 SANTANDER AVE #2 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CiTY-ST-2ZIP
TILE MGRM 3 Delete TITLE ‘ﬂ\cnanpe 7 Addition
NAME DEF, INC, NAME
STREET ADDAESS | 17700 NW 67TH AVENUE #101 STREET ADDRESS /‘8’0] Ja wa l(’ﬂ DV'V@
oTY-ST-2P | MIAMI, FL 33015 £ITY-ST-2P Hi away, ¥l 23oz32
TITLE 1 Deiete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2P CTY-ST-2P
TITLE [ pelete TITLE [ cChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2P CITY-ST-2P
TmEe (3 Delete TITLE [ change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
TITLE O Detete TIME [dchange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CIry-ST-2p CITY-ST-21P

11. 1 hereby cerlity thal the information supplied with this liling goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) furiher cerlily 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 qath; that | am a managing member or manager of the
limited tability company or the receiver or trustee em edlyxﬂc te this report as required by Chapter 608, Florida Statutes.

SIGNATUR = 22007

SIGNA b OR PRINTED vfye OF SIGNING ujdéme‘ﬁsunzn, MANAGER, OR AUTHORIZED REPRESENTATIVE Date v Daytime Phone &

r;7




