2008 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED
s - SECRETARY OF STATE

DOCUMENT # L0O0000005436 DIVISION OF CORPARATIONS
1. Entity Name
EMK MEDIA, LLL.C. 08DEC -2 AHII: 31
Principal Place of Business Mailing Address
1524 GLENLAKE COVE 1524 GLENLAKE COVE
NICEVILLE, FL 32578 NICEVILLE, FL 32578
RS P S s IR RO AR MOAIM RO

Suite, Apl. #, etc. Suitg, Aptl. #, elc. 11112008 REIN-LLC CR2E101 {1/07)

Ciy & State City & State 4. FEI Number Applied For

59-56737720 Not Applicable
& Country Zp Couniry 5. Certificate of Status Dasired [m] ?i'ggqar(:“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
KUETH, EVA MARIA

1524 GLENLAKE COVE Street Address {F.Q. Box Number is Not Acgaptable)

NICEVILLE, FL 32578

City FL | Zip Coda

8. The above named entity submits this stalement 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
Sigrature, typed of printed name ol registered agenl and utte It apphcabie. {NOTE: Ragistarsd Agenmt signature requirad whan minstating) DATE
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S.. the limited Make check payable to
ARter January 1, 2009, Fee will be $277.50 liability company did not receive the prior ‘notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
T1LE MGRM TTLE hange Addition
O etete D01 e ,_,_":I:]_. ange 3 Acdi
HAME KUETH, EVA MARIA NAME - bz 4 - 'r’“’
STREET ADDRESS | 1524 GLENLAKE COVE STREET ADDRESS 12781/ 53--01075- Uld ’H‘l 33.75
CITY-57-21P NICEVILLE, FL 32578 CIFY-S1-2IP
TIILE O pelete THILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-21P CITY-ST-ZIP
TILE [ Delsle TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS - - N STREFT ADDAESS
QTY-SI-1P cIry-s1.2p - —_— - _
TITLE ™ pelete T{TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P cITY-51-21P
TILE O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CIry-si1-2p
U U Delete T [ Change [ Addition
o os| " NSTATEMENT _Q00%
STREET ADDRESS ) O STREET ADDRESS
CiTY-ST-21P CITY-S1-2P

11. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turthar cartify that the information
indicated on this raport is true and aggapate and that my signature shall Naw=TMy same legal effect as if made under gath; that | am a managing member or manager of tha
fimiled liability company e race, ghbort as raquired by Chapter 608, Florida Statutes.

SIGNATURE: 3, s // ZJ 68

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, aNAGER OR AUTHORIZED REPRESENTATIVE Date Daytime Prona »




