FILED
2007 LIM D b R EPoRy PANY Apr 25,2007 08:00 A

[

retary of

DOCUMENT # L03000019796 Secretary of State

1. Eniity Name

MEDIA DECOR, LLC

Principai Place of Business ~ Maiiing Address™ - ot -

3200 SOUTH ANDREWS AVE., 3200 SOUTH ANDREWS AVE.,

SUITE 206 SUITE 206 . i

S B NG A RTR o
03102007 No Chg-LLC CR2E083 (11/05)

DO NOT WR'TE IN THIS SPACE 4, FEI Number Applied For
11-3699254 Not Applicable

5. Certificate of Status Desired | l§959'gg: lﬁf:;"o“a'

8. Name and Address of Current Reglsterad Agent

GRAHAM, JONATHAN

3200 SOUTH ANDREWS AVE, Do NOT WRITE
SUITE 206

FT. LAUDERDALE, FL 33316 IN THIS SPACE

8. The above namad entity submits ihis statement for the purpose of changing s registered office or registerad agenl. or both, in the State of Florida, | am familiar wiih, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typsd of prnted name ol ragistered aganl and tlie It appicanla. (NOTE Regislered Agent signaiure required when reinstaiing) DATE
! LONo007 22340
Buo by May 1, 2007 0508/ 073021 ~005 €000
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME GRAHAM, JONATHAN MGR
STREET ADDRESS | 3200 S ANDREWS AVE, SUITE 208
CIry-st-2p FT LAUDERDALE, FL 33316 .
TIILE VP
RAE SEXTON, JUDITH A VP

STREET ADDRESS | 3200 S ANDREWS AVE, SUITE 206
CIY-ST-2P FT LAUDERDALE, FL 33316

HILE
NAME

annte DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CITy-St-aP

e

NAME

STREET ADDRESS
CiTY-ST-2IP

TLE

NAME

STREET ADDRESS
Cire-51-21P

11. | hereby certify that the information suppliad with this filing does no: qualify for tne exemptions contained in Chaptar 119, Florida Statutes. 1 jurther certity that the information
indicated on this report is true and agcurate and thaj, my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limned liability company orlnf 7or trust powered 1o execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/ - FonATHANGRANAMD 4 30 /o3 454 S24 liog

7
BIGNATURE AND WPED&R;RM!D NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE f Date 7 Dayteme Phone #

=



