2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Jul 19,2004 8:00 am
Secretary of State

07-19-2004 90234 013 ****50.00

DOCUMENT # L01000015558

1. Enlity Name

ITARGET MEDIA, LLC

Mailing Address

1860 FOREST HILL BLVD., SUITE 103
WEST PALM BEACH FL 33406

Principal Place of Business

1860 FOREST HILL BLVD., SUITE 103
WEST PALM BEACH FL 23406

O N I S

N

2. Principal Place of Business 3. Mailing Address ”“lml I" Il |"I| IUI | I‘ 'I'IIWHII]

Suite, Apl. #, etc, Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4, FEI Number Apptied For

65-1139095 Not Applicable
Zi : ”
® Country Zip Country 5. Ceriificate of Slatus Desired [ ?fe -gg l‘l“i;’:‘;‘“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOYLE JASON W
1860 FOREST HILL BLVD., SUITE 103

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33406

Zip Code

v o FL

8. The above named efility submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regrsiered agent and Ltle # applicable

{NQTE: Registered Agenl signature required whan reinstaling) DATE

9, MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES

TITLE MGRM 7 Delete TITLE [J Change [ Addition
HAME DOYLE, JASON W NAME

STREET ADDRESS | 1860 FOREST HILL BLVD STE 103 STREET ADDRESS

CiTy-57-21P WEST PALM BEACH FL 33406 CITY-51-21P

TITLE MGRM (1 Detete TITLE [J Change [ Addition
NAME HUNT, HARRY H IV HAME

STREET ADDRESS | 1860 FOREST HILL BLVD, STE 103 STREET ADDRESS

CiTy-Si-2IP WEST PALM BEACH FL 33406 CnY-57-2IF

TITLE £ Detete TITLE (O change [T Addition
HAME = - —=]- — — —— — - e e amee—s o — BeNAME - - 7t e - - - — -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CImy-$71-2IP

TITLE T Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-ST-2IP CITY-ST-2IP

TITLE ] Delate TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§1-2IP CITY-ST-ZiP

TIME ] Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

cITy-8T-21P CITY-ST-2iP

11. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the inforrnation
indicated on this repart is true and ag te and that my sigrature sha!l have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the re; ver dr lrusiee empowelgd Yo execute this repart as required by Chapter 608, Florida Statutes.

/

—SEsoN W. DY ler;/g/w% (501)¥39.357¢%

}: INTED NAME OF sn;)(»( n}ﬁmmn MEMBER, MANAGER, OR AUTHORIZED nspnsssnnms Date Daynme Phone #

/.

SIGNATURE. i




