2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # LO0000007726

1. Entity Name
IPHIMEDIA L.C.

Secretary of State

05-02-2006 90036 034 ****50.00

Principal Place of Business

MUSEUM TOWER 100 WEST FLAGLER STREET
STE 2600
MIAMI, FL 33130

Mailing Address

STE 2600
MIAML, FL 33130

MUSEUM TOWER 100 WEST FLAGLER STREET

20042831

RS IOARAUEA N

2. Principal Place of Business 3. Mailing Address
i : 5SE 3ra fAvenue { Y€ 34 fHeence
S”g’;ﬁpg”' e S“_.';e;,f‘gg' e 04282006  Chg-LLC CR2EO83 (11/05)
City & State . City.& State A 4. FEI Number Applied For
Mg Elorida piae  Floride 65-1017919 Not Appiicabe
Zip Country Zip Country B ) $5.00 Additional
32NV U3A 33 120 —171 U_Slq 5. Certificate of Status Desired (| Feo Ftequirecli lona
6. Name and Addreas of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
BRUMER, MARC L Broseer . More b
MUSEUM TOWER, STE. 2600 Street Address (2.0 Bobeer is Not Acceptable}
150 WEST FLAGLER ST. ! 3 enve
MIAMI, FL 33130 D'VH'C.. AT OO
City . ] i Zip Code
Mrarsy FL {355 -7

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

the obligations of registered agent,

SIGNATURE !

‘Signature. typed o printed name of registered agent and tile it appticadle.

{NOTE: Aepistered Agent signature raquired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. N MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -

TITLE MGR O Delele TITLE M(,-(L mmange [J addition
NAME BEM, EUGENE S NAVE B Bugene 5

STREET ABDRESS | 545 BTH AVE #401 STREET ADURESS | 3G W $3m streck ufte I

CIry-ST- 219 NEW YORK, NY 10018 CITY-ST-2P Newd Yol pew Yot 10636

TME 7 Delete TITLE ’ [J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2IP CITY-ST-2IP

TIE O pelete TINLE [JChange  [J Addition
NAME NAME

STREET ADDAESS STREET AGDAESS

CITY-ST-2IP CITY-ST- 1P

TITLE [ Delete TITE [ Change [ Adeition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-$T-2P

TITLE 1 Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST- 2P CITY-ST-2P

TITLE [ oelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

11. | hereby cerify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

T N _

SIGNATURE:

o

Do) 28, 2006 Fer=101-238

SIGNATURE AND TYPED OR PRINTED NAZﬁF-GIONlNO MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Day

Daytime Phone #

P



ATTACHMENT
2094159 / Iphimedia LC
#L0000000 1)1H,

309 W. 43" Street Suite 5D
New York, New York 10036

Florida Department of State
Division of Corporations
2670 Executive Center Circle
Suite 100

Tallahassee, Florida 32301

April 28, 2006

Dear Division Corporations,

Enclosed is my annual report and a check for $50 for renewal of Iphimedia LC document
number LO000000HE status as a Florida Limited Liability Company. Please note on the
annual report that the address has changed for both the managing member and the

registered agent.

Call me at 917-701-2732 if you have any questions or need additional information.

Sincerely,
. ™

Mr, u'gene S. Bem
anaging Member
phimedia LC




