2008 LIMITED LIAB

ANNUAL REPORT

FILED
Feb 28, 2008 8:00 am

ILITY COMPANY Secretary of State

DOCUMENT # L00000015063

1. Entity Name

SCRIBBLEFISH MEDIA LLC

02-28-2008 90106 039 ***138.75

Principal Place of Business

14044 EDEN ISLE BLVD
WINDERMERE, FL 34786

Mailing Address

13506 SUMMERPORT VILLAGE PKWY #307
WINDERMERE, FL 34786

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A A

Suite, Apt. #, etc.

Suite, Apl. #, stc.

02182008 Chg-LLC CRZEQ83 (12/06)
City & State City & State 4. FEl Number Applied For
59-3682514 Net Applicable
Zi G Zi . P . ;
e — toun P Country 5. Certiicate 51 Staius Degired [ $9:00 Adarional
Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

WILKINS, CYNTHIA L

13506 SUMMERPORT VILLAGE PKWY #307

WINDERMERE, FL 34786

dipmoie L Dewgy

Streel Address (P.O. Box Numbar is Not Acceptable) |

City

FL I 2Zip Code

SIGNATURE

se of changing its registered office or registered agent, aor both, in the State of Florida. 1 am familiar with, and accept

9/95 /0% - NPcNkb CHANGE mafmcc{)

Sngnaxu;( ryp?ﬂ or‘ﬂm)ﬁd nameﬁf regieree agent and til

le T Bppkoabla, 1 INOTE. Registered Agent signature required when reinstatiog) DATE

FILE No% FEE |”
After May 1, 2008 Fee wil

--Make check payable to
Flerida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

T MGR PAILEY O pelete TMLE [ Change [ Additien
NAME JAMHHINS, CYNTHIA L PARTNER NAME

SIREET ADORESS | 14044 EDEN ISLE BLVD STREET ADDRESS

CITY-Si-2iP WINDERMERE, FL. 34786 CiTY-ST-21F

TTLE MGR [ Delete TITLE [ Change  [J Addition
NAME DAILEY, JOHN L PARTNER NAME

SIREET ADORESS | 14044 EDEN ISLE BLVD STREET ADDRESS

Ciry-s1-zip WINDERMERE, FL 34786 CITY-ST-21P

TILE 1 velete TILE [ Change [ 7 Adaition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE {1 Dalete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-51-2IP CITY-$T-2IP

TILE [ oelete TINE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§7-21

TITLE [ Delete TIMLE [ Ghange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21 s CITY-S1-2IP

" indicaled on this report i
limited liability compa

SIGNATURE:

dgoes not qualify for the exemptions contained in Chapter 119, Florida Statwutes. | further certify that the information .
eyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
pert as required by Chapter 608, Florida Statutes.

qpT-2ee

@\mmm {,DP\\Laq -5 - azy

IR

\ Date Dayumne Phona #

SIGNATURE AND Tv/!ﬁ ov‘m?w(sn NAME OF 3lG

N



