' FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000007904 05-01-2007 90335 026 ****50,00

1. Entity Name

PARETO MEDIA, LLC

Principal Place of Business Mailing Address .

100 CROWN QAK CENTRE DRIVE 100 CROWN QAK CENTRE DRIVE . 6 ﬂ 0 4 7 50 1

LONGWOOD, FL 32750 LONGWOOD, FL 32750

R TS R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

03-0421580 Not Applicable
Zip Country @p Country 5. Ceriificate of Status Desired O ge?e'ggqﬁrc:tlonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
BILELLO, JOSEPH J
100 CROWN OAK CENTRE DRIVE Street Address (P.O. Box Number is Not Acceptablg)
LONGWOOD, FL 32750

City FL l Zip Code

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

SIGNATURE

Signalure. typed or printed nams of registerad agent ana tide il applicabla (NOTE: Registered Ageni signature requitad when renstating)

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10.

TIME MGRM [ pelee TITLE D Change  [] Addition
NAME BILELLO, JOSEPH J NAME

STREET ADDRESS | 100 CROWN OAK CNTRE DR STREET ADDRESS

CITY-5T-2P LONGWQQD, FL 32750 CITY-§1-2IP

TITLE MGRM J Detcte TITLE [ Change [ Addition
NAME BILELLO, LEISA NAME

STREET ADDRESS | 100 CROWN OAK CENTRE DR STREET ADDRESS

CITY-ST-ZIP LONGWOOQD, FL 32750 CITY-87-7IP

TITLE [ Delete TIILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-71P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-5T-2F

TILE O velete TILE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP CIFY-ST-7IP

TILE O petete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7P CITY-§7-2IP

11. 1 hareby certify that the information supplied with this liling doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: __ ¢ S Boluide 4#[29l07 407-57i- (590

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




