2008 LIMITED LIABILITY COMPANY FILED

ANNUAL-ZEPORT Jan 18,2008 08:00 AM

DOCUMENT # L04000054428

1. Entity Name

FOURTHMAN MEDIA, LLC

Secretary of State

Principal Place of Business Mailing Address
1093 A1A BEACH BLVD STE. 437 1093 A1A BEACH BLVD STE. 437
ST. AUGUSTINE BEACH, FIL. 32080-6733 ST. AUGUSTINE BEACH, FL. 32080-6733
01112008No Chg-LLC CRZED83 (12/07)
Do NOT WRlTE lN THIS SPACE 4. FEI Number Appiied For
’ 20-1817240 Not Applicable

" . $5.00 Additional
. 5, Certificate of Statug Desired a Fee Required

6. Name and Address of Current Regiatered Agent

0 TURNBERRY LANE DO NOT WRITE
ST. AUGUSTINE, FL 32080 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ’

SIGNATURE

Signature, typed or prnted name of regstered sgent and tlle If applcable. (NOTE: Regitiarad Agent signature roquired when reinsiating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee wilt bo $538.75

9. MANAGING MEMBERS/MANAGERS
TALE MGR
NAME MURRAY, DOUGLAS L

STREET ADORESS | 520 TURNBERRY LANE
CITY- ST-21P ST. AUGUSTINE, FL 32080

TITLE

NAVE _ UOAD03782375

STREET ADDRESS M A2208-30022-001 133,75
CITY-ST-2IP '

TINE

NAME -

vstae DO NOT WRITE

. ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

-
.z

TmE b,
NAME
STREET ADDRESS Ce e
CITY-ST-2P )

THIE
NAME
STREET ABDRESS | * P P .. _—— o

CTY-ST-20 L . i

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited liability mmm to exacuts this report as requited by Chapter 608, Floricda Statutes.
17/ 0E2-
SIGNATURE: / - / f 0 704Y-6&7-305Y
Da

SIGNATURFE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATWVE i Derytine Phone #




