2006 LIMITED LIABILITY COMPANY 00
- LIMITED LIABILITY S Apr 28, 2006 8:00 am

DOCUMENT # L02000007904 ecretary of State
1. Entity Name 04-28-2006 90008 019 ****50.00
PARETO MEDIA, LLC
Principal Place of Business Mailing Address _
100 CROWN OAK CENTRE DRIVE 100 CROWN QAK CENTRE DRIVE
LONGWOOD, FL 32750 LONGWOOD, FL 32750
s v KU R TEC I L
Suite, Apl. #. elc. Suite, Apt. #. etc. 04162006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEINumber Applied For
. 03-0421580 Not Applicable
Zip ctmt?f Zip Country 5. Certificate of Status Desites [ fggqm:’;m'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent

P Name

BILELLO, JOSEPH J a
100 CROWN OAK CENTRE DRIVE Street Address (P.O. Box Nurnber is Not Acceptable)
LONGWOOD, FL 32750

City FL I Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Floriga. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE it
Sigratuwre, typed or preted Asme of regestered agent and titie f apphcable. {NOTE: Registered Agent sgnature: requr sd when renstatng) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
ME MGRM [ petete TLE Ol change  [J Addition
NAME BILELLO, JOSEPH J NAME
STREET ADDRESS | 100 CROWN OAK CNTRE DR STREET ADDRESS
OP-§-2° | LONGWOOD, FL 32750 CITY-ST-ZP
WILE MGRM O veiete Tme maem . ¥ cange [ Addition
NANE BILELLO, LEISU NAME Tutello, Leisa-
STREET ADORESS | 100 CROWN OAK CNTRE DR SRETAOORESS | [ 5o Czpwa Ot Cenhre T
cry-s-27 | LONGWOOD, FL 32750 CTY-§T-2P Larscaeed (o 23D
TITLE [ pelete TINE [ change  [] Addilion
NAKE RAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST- 2P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-§1-2P CATY-S1-2P
TIMLE O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CY-ST-2P
TME [ petete TME [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2P

11. { hereby certify that the informati supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and\accurate and that my signature shall have the same legal efiect as if made undes oath; that | am a managing member or manager of the

limited liability company ogthe receer of frustee empoweted 10 execule this report as required by Chapter 698, Florida Statutes,




