FILED
2004 LHIMITED LIABILITY COMPANY Jul 19, 2004 08:00 AM

ANNUAL REPQRT‘ Secretary of State . -

DOCUMENT # L0O1000016540 o

1. Estity Mama

MENMNEDIS INTERACTIVE, LLC

Principat Place of Business ) 'ﬁéﬁiaﬁAddress o -t B -
1408 BRICKELL BAY DR 1408 BRICKELL BAY DR

UNIT 103 UNIT 103

MIAM, FE 33131 MiaMt, L 33131

T

staNATURE AND TYPED OR PRINTED RAME OF S1GRING MANAGIHNG MEMEER, OR AUTHORIZED REPRESENTATIVE

07162004 No Chg-LLC CR2ECS3 {10/43)
DO NOT WRITE IN THIS SPACE PRI - ST ] T
65-1146545 Not Applicable |
; ; 5$5.00 addinvonai
5. Certificate of Status Desired j; Fee Recuired
6. Name snd Addresa of Current Registered Agent 3 Rt e it T
MENMEDHS, PETER
1541 BRIGKELL AVE DO NOT WRITE
#503
WHAME, FL 33128 lN TH'S SPACE
8. The above named enbly submilts this Statemant for the purpose of chalging its registaren She Of ELISIGTSs ARG, OF Bot, i the SL&te of Flarlda, § am famifar with, and accept
the obligations of ragistored agent.
HGN, RE — R J—
SIGNATY Sigriurs. typac or prmad name of ragleitied agent and fi8e ¥ applicatia. T T INDTE Regisioed dgent oAtk FequKGT A teastalng) - = RO ATE = .
T —= G T T Lo e W e = =
Filing Fee is $50.00
Due hy September 8, 2004
2. TMANAGING MEMBLRS/MANAGERS i ML LU e A -
e MGRM . ' e B R NS & R P S S A NI E A N Y ¥}
MAME MENEDIS 11, PETER MGRM
STREETADDRESS | 1408 BRICKELL BAY DRIVE
CiTY-ST- 2P MiAML FL 33131
== - T S T e ——— .
THEE e s ——ee
MAME
STREET ADDRESS
GIFY-3T ZF .
TILE S S - T T T e
NAME
STREET ADDRESS
ay-5.2p DO NOT WRITE
= = == |
TILE
s IN THIS SPACE
SYREET AQDRESS
CITY-5T- P
e T ) a T _— .
NAME
STRECT ADDRESS
GiTY-S[-2P
TTLE T - - R T o/ e —————— - el el _n
NAME
STREET ADDRESS
CITY-§7.2F
11. | hereby certify that the information suppied with this filing does it Gualify for the Bxempban siated In Section 119.071310T, Flrida Statutes. Tiudher certify that the information
indicated on this report is frue ang accurate and that my signature shal have the same legal effecl as if made under cath; that 1 am a menaging mambar or manager of the
limitad liability company or ibe receiveror}ae empevered o execute this repart as required by Chapter 608, Florida Stalustes.
SIGNATURE: ﬂ/ éﬁ _ ‘T/IY/DL FY3. 29507126
T ‘Tala e Daytime Phone #
== g

e ——— - R .- f -3

?lh



