e FILED
2004 LIMITED LIABILITY COMPANY . 1.0 18 9()04 $:00 am

ANNUAL REPORT (2R) ™ s Secret,al'y of State

DOCUMENT # L00000000681
1. Entity Name 03-08-2004 90272 013 ****50.00
FOX MEDIA, LLC
Principal Place of Business- : = . Mailing Address
. 4881 E. HIGHWAY 100 P.O. BOX 730564
FLAGLER BEACH FL 32136 ORMOND BEACH FL 32173
i !i
2. Principal Place of Business 3. Maifing Address ! !‘i 'i'L
Suite, Apt. #. ete. Suite, Apt, #, elc. MOORE CR2E083 (11/03)
City & State Cily & State 4. FEl Number Appled For
539-3618592 Not Applicaple
> Courtry Ze Country 5. Centficate of Status Desived (] ?g-gom“if:;'“’“ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agant
—- e e e . .| MName che e e e e ———
?AB%FS{AE%E'?QARAQGA—F TR s mmem s R s = | Sireet Address (P.O:Bax Number is Mot Acceptable) —s=- oL - e n oo o o
ORMOND BEACH FL 32173
City FL | Zip Code

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

SIGNATURE
Sugnalue, typad or prnied name of sepctiered agent &nd bkt if appacabie. {NOYE: mgmrmmmwwclmumm) DATE
S .. . .
[} WANAGING MEMBERS/MANAGERS | 10. ADDITIONS/CHANGES
TLE MGRM [ pelete TME [3J CGhange 3 Aduition
NAVE FREEDMAN, BARRY NAME
STREET ADDRESS | 7 BROADWTER DR. N STREET ADDRESS
av-sT-2¢ - |ORMOND BEACH FL 32174 CiTY-S3-21P
TmE O delere e O changs [ Addition
NAME NAME
STREET ATORESS STREET ADDRESS
ciry-§i-ap GITY-ST-2P
RE 3 Delete TME [ Change [ Addition
|~ RAME = e T el . et L ™ e - v e BNAME . - e ), m— — — —— = PP - e — -
STREET ADDRESS STAEET ADDRESS
"'msz]-;mi' - e = R . TRt T R = =g CyiSTepp e [ P, e e Em P et S e e Diiamimime.
TME {0 Detete TRE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-St-2P
HILE 3 Delete TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-28 CY-ST-2P
MLE ] Dejate TLE [JChange [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-§1-12 CITY-51- 2 /

11. { haraby cerlily that the informgik pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flevida Statutes. | further certify that the information”
indicatad on this report is trp€ and adcurate and that my signature shalt have the same jegal effect as il made under oath; that | am a managing member or manager of the
limited liability company ocpthe re Cr trustee em) execute this report as required by Chapter 608, Florida Statutes.

b — % ’32/ 157 0 |61
Due [, Daybe Froses

oF AGING oRrR REPRESENTATIVE

SIGNATURE: /.

U 7




