FILED

Apr 19, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # L02000007904 04-19-2005 90020 050 750,00
1. Entity Name
PARETO MEDIA, LLC
Principal Place of Business Mailing Address 2 u “ ‘j ‘ o a ‘l
100 CROWN OAK CENTRE DRIVE 100 CROWN OAK CENTRE DRIVE
LONGWOOD, FL 32750 LONGWOQD, FL 32750
{
R R IR ORI
Suite, Apl. #, ats. Suite, Apt. #, efc. 02232005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4, FEl Number Appliad For
03-0421580 Not Applicable
e Couniry _ Zp Country 5. Cenificate of Stawus Desied [ feigg‘ Addlional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_—— . == ' B ’ Neme ~ - .- - - - -~ - =
BILELLO, JOSEPHJ .-
100 CROWN OAK CENTRE DRIVE Straet Address {P.O. Box Number is Nat Acceptable)
LONGWOOD, FL 32750 .:‘
City FL | Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agent and tite il sppicable. {NOTE: Registered Agent signature required when reinstating) . DATE

] Flling Fee is $50.00 ' Make check payable to
e Duea by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINE MGRM | O Delete TME 1 Change [ Addition
AME BILELLO, JOSEPH J NAME :
STREET ADDAESS | 100 CROWN OAK CNTRE DR STREET ADDRESS
CITY-ST-2P LONGWOOD, FLL 32750 CIFY-S8T-2P
TITLE MGRM O pelete TITLE [ Cange [ Addition
NAME BILELLO, LEISU NAME
STREETADDAESS | 100 CROWN QAK CNTRE DR STREET ADORESS
CITY-5T-2P LONGWOOQD, FL. 32750 CITY-51-2P
TITLE O Detete TITLE [Ochange  {J Addition
NAME NAME
STREET ADDRESS " § STREET ADDRESS ) .
ory-st-ap |- T CIFY-ST-IIP )
TITLE [ Delete TIMLE [JChanga [ Additicn
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME O pelete TMLE [ Ctange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY -ST-ZIP
TLE [ Delete TIE Ochange [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
cY-S1-2P CTY-§T-2F

11. | hereby certify that the informatjgn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ea curate and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited liability company [ trustes empowerad o execute this report as requirad by Chapter 808, Florida Statutes.

dlidfos  Yor-59-1590

Daytime Prone #

SIGNATURE

TURE AND F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

—Sefecpn T e TUS




