| FILED
2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000006923 TR 03-14-2005 90596 021 ***150.00

1, Entity Name

MONSTER MEDIA, LLC

Principal Place of Business Mailing Address 2 0 0 2 0 5 3 8

735 PRIMERA BLVD STE. 155 735 PRIMERA BLVD STE. 155
LAKE MARY, FL 32746 LAKE MARY, FL 32746
TR R AR I R R
Suite, Apt. #, etc. Suite, Apl. #, elc. 03022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number | Applied For
76-0733482 Not Applicable
Zip Cauntry Zp Country 8, Certificate of Status Desirad O geigg; :;r‘;’tional
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name N
A.G.C.CO,
200 SOUTH ORANGE AVENUE STE. 2300 Streat Address (P.O. Box Number is Not Acceptabls)
ORLANDQ, FL 32801
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 abligations of registered agent.

SIGNATURE
Signature, typad ¢ printed name of registered agent and titks if eppticable. {NCTE: Registared Agan: signatura raguired when reingtating) DATE
Filing Foe Is $50.00 .. 7 ‘Make check payable to
Due by May 1, 2005 ' - Florida Department of State -
. .
3. MANAGING MEMBERS/MANAGERS 10. “ADDITIONS ] CHANGES
TITLE VP I Delate TALE [ Charge [ Additicn
NAME BEAUCHAMP, CHRIS NAME
STREET ADDRESS | 735 PRIMERA BLVD., STE 155 STREET ADDRESS
CiTy-ST-2P LAKE MARY, FL 32748 CITY-Si-2P
TME O delete TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-$T-2P
THLE O petete me [ Change ] Addition
NAME HAME
STREET ADDRESS STREEF ADORESS
CMY-ST-BP  ~|- — §om-st-op | -
e 1 Detete TMLE ! Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE 3 Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O oelets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, I further certify that the inforrmation
indicated on this repartis true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing mamber or manager of the
{imited fiability compa(pﬁ\ﬂeceiver or fru mpowerad 10 execute this report as required fy Chaptgr 608, Florida Statutes.

SIGNATURE: fall) [0S

‘SIGNATURE ANW SIGNING MANKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phans #

=




