2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

-

FILED
Mar 22,2004 8:00 am

DOCUMENT # L03000019528

1. £n|ity'Name__;_
MEDIA FUNDING, LLC

"~ Secretary of State

03-04-2004 90069 020 ****50.00

‘2940 SOUTH HORSESHOE DR., STE. 800

Principal Place of Business Mailing Address

NAPLES FL 34104 NAPLES FL 34104

2940 SCUTH HORSESHOE DR., STE. B0O

34001883

2 Frincipal Place of Business 3. Mailing Address

LT

IRLLIEL

Suile, AP #, etc. Suite. Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI umber Applied For
: l (ﬂ 3) 4 oL Not Applicable
zp Couniry Zp Country 8. Certiicale of Status Cegired O gei.geoq mm“a'
VG Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
' “EE?&ETY FE%E?NL IEESAQRSON ATHAN & CROWN PA e
5551 RIDGEWOOD DR., STE. 501 .
NAPLES FL 34108
City FL I Zip Code

8. The above named entity submitg this statemant for the purpose ol changing its regustared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigrature, typed of Drntad namé of

(NQTE: Fheu!ef!dAuon sigratune requiyed when renstabng)

9, NANAGING MEMBERS/ MANAGERS T 0. ADDITIONS | CHANGES

L PD - MANAGN & O Detete TLE CiChange L Addition

NAME Maust Jevrrer NAVE

STREETADORESS | {2} KM'EW wd. STREET ADDRESS

s | MAPLER,, Gl AR ey sree

PILE M AN A O belere TILE ctange 3 Addition

NAME SreWALT :Tl MY N

sTheT aookess | 2510 'm_b,.[, @:I‘, ot STREET ADDRESS

CInY-$1-2P NAS LE'b’ *x 34 LO 5 eny-S1-2p

TIME 7 oelete THTLE O change  [3 Aodition

NAME NAME

STREETADRRESS |- =-m-—m oo ——— = ——m -—a— o - -l GIREET AGRESS | - —s e - = c
| CTY-ST-ZP T ) - CIFY-5T-2P - - —— -

TTLE 3 Delete TE [ Change [ Addition

HAME NAME

STAEET ADORESS STREET ADDRESS

CIPY-51-29 CITY-§T-2P

TiLE O ostete mILE Clcrange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CirY-ST-2P

TITLE [J Delere TME [Jchange [ Addition
N . N NAME

STRECT ADDRESS STREET ADDRESS

Cﬂ'\'"‘l P CIFY-57-21P

1" hereby cerlily thet the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Rorida Statutes. { turther certify that the information
ingiicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am a managing member or manager of the
timited liagility company or the regeiver or trustae ampowared (o exacule this report as required by Chapter 608, Florida Statutes.

p—

smnmug;:;.é«

nm(-(@ TYPED opdm: )d.ur. OF BIGNING MANAGHNG MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2.24.0<F 239 403 44dD

Cayums Phone:

A :




