2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) . Abpr 28, 2004 8:00 am

DOCUMENT # L01000014689 ecretary of State
1. Entity Name
04-28-2004 90059 004 ****50.00
MENTAL MARXMEN MEDIA, L.L.C.
Principal Place of Businass Mailing Address
2801 NW 60 AVE. - . 2801 NW 80 AVE.
#145 #145
SUNRISE FL 33313 SUNRISE FL 33313 :
Suite, Apl. #, etc. Suite, Apt. #, etc. - MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
43-1967952 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 I-":dditional
Fee Required
. 6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR st o B i - | Nemes — s memee — e e e
SOLANA, CRISTINA . -
2801 NW 60 AVENUE, 8145 Street Address {P.C. Box Number is Nmr Acceptable)

SUNRISE FL 33313

/)ﬂ City FL Zip Code

8. The above named e?m 3 its 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

s LW e—r._(rishing Solane, )3 Joq

Sngnaly(jwne,‘cr&iﬁlsd name of regustared agent and tite if applicable (NOTE: Registered Agent sighature required when renstahng) DATE

8. MANAGING MEMBERS /MANAGERS 14, ADDITIONS /CHANGES
TILE MGRM 1 Delete TLE [ Change  [J Addition
NAME SOLANA, CRISTINA NAME
STREET ADDRESS | 4750 NW 10 CT. # 116 STREET ADDRESS
CITY-ST-21IP PLANTATION FL 33310 CiTY-S7-2IP
TLE MGRM O pelete TI7LE [ change [ Addition
NAME RIVERA, MARTIN NAME
STREET ADDRESS {4750 NW 10 CT STREET ADDRESS
COY-ST-ZP |PLANTATION.FL 33310 s v —os oeeee B Cy-ST-2f_ | . e .
TITLE ’ 7 Delete TILE : [1change £ Addition
NAME - e e - ———— . - - NAME  _ e B — - i ——— - PR
STREET ADDRESS STREET ADDRESS '
CITY-ST-71P CITY-ST-2P
TITLE T Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-28%
TLE 1 Delete T (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-51-21IP
TITLE : [ petete TIE . {1 Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-57-ZIP [J CITY-ST-2IP

11. | hereby certify that the infarmati ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
urale and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the

indicated on this report is trye
limited liability compan% Biver or trusiee empowered to execule this report as reguired by Chaptsr 808, Florida Statutes.
|3>\04 Qo 518 3412

SIGNATURE: o~ Qf ishnn g@lﬂ—ma 04

SIGNATURE AMYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dde Daytrne Phone #




