FILED

2006 LIMTED IABILTY COMPANY SCretary of State

03-14-2006 90201 037 ****50.00
DOCUMENT # L00000005436
1. Entity Name
EMK MEDIA, L.L.C.
GUVLJIL2

Principal Place of Business Mailing Address
1524 GLENLAKE COVE 1524 GLENLAKE COVE
NICEVILLE, FL 32578 NICEVILLE, FL 32578
s s AUBAAAR A0 AT AR ARICLA

Suite, Apt. #, etc, Suite, Apt. #, atc. 02282006 Chg-LLC CR2E083 (11/05)

City & State Cily & State 4. FEl Numbar Applied For

59-5737720 Not Applicable
zp Cauniry Zip Country 5. Certilcate of Status Desired~ [J 99+00 Addiional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Narne
KUETH, EVA MARIA
1524 GLENLAKE COVE . X Straet Address (P.O. Box Number is Not Acceptabie)
NICEVILLE, FL 32578
City FL I Zip Code

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

SIGNATURE
Signature. lyped or printed name of registered agent and title it applcable. (NOTE: Registered Agent signalure raquired when reinsiating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State’
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TINLE MGRM 7 Delete TRLE [J Charge [ Addilion
NAME KUETH, EVA MARIA NAME
SIREET ADDRESS | 1524 GLENLAKE COVE STREET ADDRESS
CITY-ST-ZIP NICEVILLE, FL 32578 CITY-§1-2IP
TITLE T Delete TMLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP _
TITLE [ Delete TIMLE [ CGhenge (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-71P CITY-S1-2IP
TITLE [ Deele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S1-21P
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TLE 3 pelee TILE 1 Ghange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP m j CITY-ST-ZIP

11. | hereby certify that the informatn supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report is true ghd accurate and that myfsignature shall hava the same lagal atfect as if made under oath; that | am a managing member or manager of the
limited Rability company or the feceiver or trustegfempofvered to execute this report as required by Chapter 608, Florida Statutes.

A

SIGNATURE: __|

BIGNATURE AND TYPED

OR PRINTED RAME OF OR AUTI TATIVE Date Daytime Phona #




