2005 LIMITED LIABILITY COMPANY. FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # L00000000681 Secretary of State
1. Ently Naino 02-02-2005 90155 050 ****50.00
FOX MEDIA, LL.C
Principat Place of Business Maiting Address
4861 E. HIGHWAY 100 P.O. BOX 730564 MUUUUBJIJL
FLAGLER BEACH FL 32136 ORMOND BEACH FL 32173 .
s AR 0O
Suite, Apl. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
59-3618592 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O E:'ggql‘:?:;“o"aj
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Rogistared Agant -
s e = L= ' Name - -
BARRY FREEDMAN —
7 BROADWATER ROAD Strge! dress ( x Number ig Not Acceptable) u)&
ORMOND BEACH FL 32173 5 Credcen] Z &
City Zip Code

8. The above gamead ety subim
the obligafions of régistelel agent,

r the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept

I[JL? 05

SIGNATUR [
nature, Iyped of prat agen and litla # appleable (NOTE Registerad Agpn: signelure 1equrad when remnstating)}
U FILE NOW1! FEE 15:§50.00 * 1"
k P'yable to Flonda Departmen
9. MANAGING MEMBERS / MANAGERS BN ADDITIONS/CHANGES
TILE MGRM O Delets TINLE mnange ] Addition
NAME FREEDMAN, BARRY NAME .
SIREEF ADDRESS |7 BROADWTER DA. STREET ADDRESS Ig C/f @géénrf— L&KC v “7
CITY-57-2IP ORMOND BEACH FL 32174 CITY-ST-2IP
TILE [ Delete TILE CJchange  [J Addition
NAME ) NAME
STREET ADDRESS ] STREET ADDRESS
City-ST-2P CITY-5T-21P _ . L e
“TME T T T T T O pelete. me {J Change [ Addition
NAME NAME
SHREET ADDRESS - ) STREET ADDRESS _ ) .
“omy-ST-up CrY-si-zp
TIME O velete TITLE (] Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST- 2P CITY-ST-2
TITLE O oelete TLE [ change [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CirY-ST- 2P CITY-5T- 7P
TITLE O pelee TIFLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CiTY-ST-2P

11. | hereby certify that the inforpaatien
indicated on this report is
fimited liability company

upplied with (hls filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
Faignature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
smpowelpd to execute this report as requirec by Chapter 608, Florida Stalutes.

SIGNATURE: [ b-7ﬂ7)

SIGNATURE AND TYPED OR PRINTED umWAmNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE thie Daytime Phone #




