2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L01000011075 ~ ™

1. Entity Name

CONCEPT MEDIA, L.I.C.

Principal Place of Businass

600 NE 36 STREET, STE. 204 -
MIAMI, FL. 33145

Mailing Address

MIAMI, FL. 33145

600 NE 36 STREET, STE. 204
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FILED
Feb 04, 2008 08:00 AN
Secretary of State

R AN A

g-LLC CRZEDB3 (12/07)

4. FEI Number

i

Applied For

e i

05-0525736 Not Applicabla
5. Certificate of Status Desired O $5.00 additional

Fee Requiraed

6. Nama and Address of Current Regiltamd Agant

RUTENBERG, LUISA
600 NE 36 STREET, STE. 204
MIAMI, FL 33145
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8. The above named entity submits this statemaent for the purpose al changing its registered G"ICG of registerad agent, or both, in the State of Florida. | am Iamlhar with, and accept

the eobligations of registered agent.

SIGNATURE

Sigrature, typed or panted nama of registared agant nd litla f apphcabla

(NOTE: Regrsierad Agent hignaturd raquired when ronstaing)

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Feo will ho $538.78
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8. MANAGING MEMBERS/MANAGERS
TIME MGR

NAME RUIZ, SILVINA A

STREET ADDRESS | 600 NE 36 STREET, STE. 204
CITY-ST-2IP MIAMI, FL 33145

TITLE MGR

NAME RUTENBERG, RICARDO
STREET ADDRESS | 600 NE 36 STREET, STE. 204
GITY-ST-2IP MIAMI, FL 33145

MLE MGR

NAME RUTENBERG, LUISA

STREET ADDRESS | 600 NE 36 STREET, STE. 204
CITY-ST-2IP MIAMI, FL 33145

TLE

NAME

STREET ADDRESS

CITY-5T-2P

TILE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-§T-21P .
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11. | hereby certify that the information supplied with this filing does nct qualify for the exemptions containad in Chapter 119, Flonda Statutes. | further cernfy that the |n10rmalwon
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing memkber or manager of tha

eiver or trustee empowered to ex?cute this repert es required by Chapler 608, Fiorida Statutes.

limited liability company or the

Q?

SIGNATURE:

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING MANA&ING MEMEER, ORMREBENTA“VE

Data Daynma Prona #

< .



