2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21,2008 08:00 ANV
DOCUMENT # L03000006923 AT Secretary of State

1. Entity Name
MONSTER MEDIA TURNSTILES, LLC

Principal Place of Business Mailing Addrass

517 5. LAKE DESTINY ROAD 517 S, LAKE DESTINY ROAD
SUITE 100 SUITE 100

ORLANDO, FL. 32810 ORLANDO, FL 32810
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8. The above named entity submits this staterment for the purpose of changing its registered othce or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Sqgnature, typed or pinted name of regisiered agenl and itie if applcable {NOTE Pegistered Agenl signaturé required when ranstating)” - . DATE
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9. MANAGING MEMBERS/MANAGERS

TITLE CEO

NAME BEAUCHAMP, CHRIS

SIREET ADDAESS | 517 3. LAKE DESTINY ROAD #100
CITY-ST-21P ORLANDOQ, FL 32810

TITLE PRES

NAME PAYNE, JOHN

STREET AODRESS | 517 §. LAKE DESTINY ROAD #100
CITY-ST-2p ORLANDO, FL 32610

TTE

NAME

STREET ADDRESS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS
CiTY-8T- 7P

TITLE

NAME

STREET ADDAESS
ciry-s1-ap
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11. | heraby certify that the information supplied with this filing does not quafy for the exemptions contalned in Chapter 119 FIorlda Statu‘!es | further cem[y:hat the information
indicated on this report is true and ac g 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 compary or the receiydr or tustes e red to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF myﬁn}uﬁnﬂm OR AUTHORLEED REPRESENTATIVE Daie Daytme Phone #




