' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS nspon'r,tuBn) May 05, 2003 8:00 am

DOCUMENT # 02000010835 Secretary of State
1. Entity Name 05-05-2003 90693 027 ****50.00
MEDIA TECH SERVICES, LLC
Principal Place of Business Mailing Address
3844 WATERCREST DRIVE 3844 WATERCREST DRIVE
LONGWOOD FL 32779 LONGWOOD FL 32779
TR AR AR ERTE
ARD ?ws«-eh& Bo ad
%“"el”‘p‘ # etg Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
ty & State y & State 4. FEI Number Applied For
ﬁ W@‘ @ r& T &b%%(a Not Applicable
Country \\7 Zip F:L_ C%/b‘b 8. Certificate of Status Desired O Eese.ggq S::Iedci'tional
— .. ~—. .-.6..Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent ——-—— —|-- :
Name
HODGES, GEORGE
585 SOUTH CR-427, SUITE 121 Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750-5462
City FL Zip Code

8. The abovg-ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatides of registered agent.

SIGNATURE

CR2E083 (10/02)

Sigrature, typed or printed name of ragistered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9.: MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

THiE MGRM O Dekets TE [J Ghange [T Addition
L PRICE, JAMES R NAME

STREET ADDRESS | 3844 WATERCREST DRIVE STREET ADDRESS

CiTY-57-7IP LONGWOOD FL 32779 CITY-ST-2IP

TINLE MGRM {1 Delate TIME [ change [ Addition

NAME DUCKHORN, MICHAEL H NAME

STREET ADDRESS { 970 MARGO DRIVE STREET ADDRESS

CITY-§7-21P LONGWOOD FL 32750 CITY-ST-2I

me . - -3 MGRM ._-_. . . [ Delete THLE - (O Change [ Addition

NAME SMITH, PATRICK NAME

sTReeT ADDRESS | 70 PARTRIDGE CIRCLE STREET ADDRESS

LITY-ST-2P WINTER SPRINGS FL 32708 CITY-ST-21P

TMLE MGRM O celete TITLE [ Change [ Acdition
 NAME PRICE, JOEL - HAME

STREET ADDRESS | 808 ROSALIA DRIVE STREET ADDRESS

CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP

TITLE [ Delete TITLE ) . [Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

TILE {1 Delete TITLE [ change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3}i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =QUIRE- Y=30 03 yx]-F3FMD

SIGNATURE AND TYPED OR PﬁNTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE ) Daytime Phona #




