FILED

! 't‘d'lzoos LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO7000109490 03-03-2008 90399 018 ***138.75
1. Entity Name
SENDIT MEDIA LLC
Principal Place of Business Mailing Address )
1680 SW 2ND AVE 1680 SW 2ND AVE 8-00118 33
POMPANO BEACH, FL 33060 POMPANOQ BEACH, FL 33060 i '
F T s IO RRANA
| 2L E (oMHercAL |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312008 Chg-LLC CROE083 (12/06)
Cily & State City & Stats 4. FE| Number Applied For
pT- Lapd b?_d?l_z qﬁ" 325800'7_ Not Applicable
Zip Country Zip Country . . 55_00 Additional
r:t, U sﬂ_ 33 30\5 5. Certificate of Status Desired Oa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DENNIS, SCOTT P . =
1680 SW 2ND AVE. Street Address (P.O. Box Number is Not Acceptable}
POMPANO BEACH, FL 33060
City FL I Zip Code

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

SIGNATURE

Signatire, typed or printad name of registared agent and titla if appicable. (NOTE: Registered Agent signaltw e roquired when rensiating)

- FII.E:NOWIII FEE IS $138.75 -
After May 1, 2008 Fee will be $538.75
.o iy e

Y
IR =

.

S g

A 5 s

9. - - -.‘- MANAGING MEMBERS / MANAGERS 10. . ADDITIONSJ‘CHANGES

me - MGR O pelete TITLE MG g Change [ Additian
mvE - | DENNIS, SCOTTP e Dewn's, Scomr P -
STAFET ADDRESS | 1680 SW 2ND AVE. STREET ADDRESS | 2. Lol é CommelC At b

cirv-sT-z¢ - | POMPANO BEACH, FL 33060 onv-stze |, 1 unLDHe  FL 3336%

Ime ) Delete Tine ! [JGhange (1 Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

ME e O Delate IME [J Change [ Addition
NAME NAME . .

STREET ADORESS ] STREEF ADDRESS

CITY:SF-2IP B crvestne

TITLE T Delete TITLE - [ Change  [J Addition
NAME NAME

SYREET ADDAESS STAEET ADDRESS

GIIY-ST-27 CITY-$T-2IP

TITE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-ZiP

TMe O Detete TITLE O change [ Acdition
NAME NAME

STRELTADDRESS | STREET ADDRESS

CIFY-ST-2P CITY-ST-2I7

11. | hereby certify that the information supplied with this filing dtoes not qualify for the exemptions contained in Chapiler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate agd that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receivi t 2 empowered to execute this report as required by Chapter 608, Florida Statutes.

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE: .

AND




