FILED

2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LOO000000681 04-19-2007 90037 035 ****50.00

1. Entity Name

FOX MEDIA, LLC

Principal Place of Business Maiting Address 4 0 0 7 0 4 4 U

4861 E, HIGHWAY 100 P.0. BOX 730564 T

FLAGLER BEACH, FL 32136 ORMOND BEACH, FL 32173 . - :

R UM A AT R
Suite, Apl. #, etc. Suite, Apt. #, etc. 04092007 Chg-LLC CR2E083 (12/06)
Cily & State City & Slate 4, FEI Number Agpplied For

59-3618592 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Dasired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

Name
BARRY FREEDMAN

15 CRESCENT LAKE WAY Sireet Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32173

City FL ] Zip Cods

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

SIGNATURE
Sigrature, typed o printed name of ragistered ageni and title if apphcable. {NOTE: Registerad Agent signature raquirac when reinglaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O oelete TITLE [ change (] Addition
NAME FREEDMAN, BARRY HAME
STREET ADORESS | 15 CRESCENT LAKE WAY SIREET ADDRESS
ciry-S1-2iP ORMOND BEACH, FL 32174 CITY-51-2IP
TILE 3 Delete TILE [ Ghange [ Addition
NAME RAME
STREET ADORESS STREEF ADORESS
CITY-S1-2P CIry-S1-2P
TALE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-219
TITLE [ petete TITLE [ change ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
FME O pelete Ul [J Change [ addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TILE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP . CITY-ST-2IP

11. | hereby certify that the inlormation supphed with this filing doas not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report s ng 1hat my signature shall hava the same legat effect as if made under oath; that | am a managing member or manager of tha
limitad liability compan# gmpowered to execute this reporl as required by Chapter 608, Florida Statutes

SIGNATURE: Qe feé&/mam ‘///7/47 5%/1?%64/67

SIGNATURE AND TYPED OR PRINTT NAME OF SIGNIG MANAGING MEMBERJMANAGER, OR AUTHORIZED REPRESENTATIVE Dnln ayllm! Phone #

J/




