FILED

2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L00000015063 i 02-27-2006 90422 022 ****50.00
1. Entity Name .
SCRIBBLEFISH MEDIA LLC -
Principal Place of Business Mailing Address
14044 EDEN ISLE BLVD 13506 SUMMERPORT VIiLLAGE PKWY #307
WINDERMERE, FL 34786 WINDERMERE, FL 34786 200 1 (] Y 5 5
T v LT
Suite. Apt. , elc, Sute. Apt. # elc. 02142006  Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEl Number Applied For
59-3682514 Nat Applicable
Zip . Country S - - Cauntry 5. Cerlificate of Status Desired 0o~ Eese'ggq S:l:;tional
6. Name and Address of Current Reglstered Agent 7. Namae and Address cf New Registered Agent
Name
WILKINS, CYNTHIA L
13506 SUMMERPORT VILLAGE PKWY #307 Street Address (P.C. Box Number is Not Acceptable)
WINDERMERE, FL 34786
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 both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signaiwe, typéd o privléxt name of regritered agent and tile  apphcable. (NOTE: Regiiered AGen! tigratung racuined whan rensiating} OATE
. Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS - 10. ADDITIONS/CHANGES
TITLE MGR 3 Delete TITLE [ Change [ Addition
NAME WILKINS, CYNTHIA L PARTNER NAME '
STREET ADDRESS | 14044 EDEN ISLE BLVD STREET ADDRESS
CiTY-ST-2IP WINDERMERE, FL. 34786 CITY-ST-2IP
TITLE MGR O Delete TITLE [J Change [ Addition
NAME DAILEY, JOHN L PARTNER NAME
STREET ADORESS | 14044 EDEN ISLE BLVD STREET ADDRESS
CITY-S$T-21P WINDERMERE, FLL 34786 ' CITY-5T-21P
TILE . R . — e . Lm -[Delets TITLE . . [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S§T-2IP CITY-ST-2IP
TITLE O pelete TITLE 1 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
city-51-ap CITY-ST- 2P
IIMLE 3 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
Time ) [ Detete TTLE . [ Change  [J Addition
NAME ) NAME
STAEET ADORESS ” ’ STREET ADDRESS : -

CITY-ST-2IP /_}(\ ' oIry-S1- 2P
; 3¢ o

11." | hereby cerlify that the info atlo he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Jue a?/a!

ama legal effect as it made undar ath; that | am a managing member or manager of the
limited liability company g the rafeivel

s required Dy Chapter 608, Florida Statute:
SIGNATURE: 93_/ D{p 481-6M-50y

SIGNATURE AND TYPEI’}OR mfrsn AME OPSTENING MANAGING Memmemyf AUTHORIZED REPRESENTATIVE luam Daytima Phone
:




