FILED

2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #101000014888 SR 02-27-2006 90422 029 ****55 00
1. Entity Name
IMAGINE MEDIA PRODUCTIONS, LLC
Principal Placa of Business ) Mailing Address
555'N.E. 15TH STREET, 7TH FLOOR 555 N.E. 15TH STREET, 7TH FLOOR
MIAMI, FL 33132 MIAMI, FL 33132 20 u 1 079 8
e S LI
Suite, Apt. # slc. Suite, Apt. 4, stc. 01302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FER Numbar Appliad For
65-1158490 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired li/gese ggl‘:f:(;"mal
8. Name and Address of Curront Registored Agent 7. Name and Addross of Now Registered Agent
—_— j— _ — ——e - Namg —— ———— e — —

BASTO, CARLOS
555 N.E. 15TH STREET, 7TH FLOOR Streat Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33132

City FL l Zip Code

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

SIGNATURE
Sipnature, Typed of printad name of registered agent and tile If applicable. (NOTE: Ragstersd Apant signature raquired whan reinstatng) DATE
Filing Fee is $50.00 a - Make-éheck'payable to ‘
Due by May 1, 2006 s ¢Florida Department of State. - ' -
5. MANAGING MEMBERS | MANAGERS 10, T ADDITIONS/CHANGES |
TTE MGR £ pelste TMLE [ change  [T] Addition
HAME BASTO, CARLOS NAME
STREET ADORESS | 555 NE 15 ST #7726 STREET ADDRESS
Y- ST-2P MIAMI, FL 33132 CITY-ST-2P
TILE MGR O] oetete TILE CIchange (] Addition
NAME MEYIA, DENNY S NAME
STREET ADDRESS | 555 NE 15 ST #7726 STREET ADDRESS
CiTy-ST-2P MIAMI, FL 33132 ciry-St-ap
TITE O Delete TILE I thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
©ITY-ST-2P OITY-ST-2ZP
TME T oelete TIME O change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P . . GITY-$T1-ZP
TITLE O oetete TILE D change  [J Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-P
TIE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-2P CITY-ST-2P

11. | heteby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certily that the information
indicated on this report is rue and accurate and that my stgnalure sha hava the same legal effact as if made under oath; that [ am a managing member cr manager of the
limitect liability company or the recsiver or ffilstee e rt as raquired by Chapter 608, Florida Statutes.

0 2/22/06 3or 59//4/96 [
SIGNAT[{BmEmne AND TYPED OR mnfwwnm us)isin. MAMAGER, OR AUTHORIZED REPRESENTATIVE ’/ D‘t-/




