FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L03000019796 G 01-14-2008 90043 004 ***]38.75

1. Entity Name

MEDIA DECOR, LLC

Principal Place of Business Mailing Address B 0 0 “ 1 Z 4 4

3200 SOUTH ANDREWS AVE., 3200 SOUTH ANDREWS AVE .,
SUITE 206 SUITE 206
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316 :
EETE ST T 00
255 ) %Lnu:, 3385 s i3 Aunu
Suite, Apt. #, etc. Suite, Apt. # etc. 01032008 Chg-LLC CR2E083 (12/06)

ty & State . \ _ Ciy & S| \ N 4. FEI Number Applied For
’1‘3 Ercale 1L | 7H Layderdals 3L 11-3699254 Not Applicable
;5;5)'% Country az 53 }5 Country 5. Centiticate of Status Desired ) gi'ggq:‘i‘r’:;“""ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAHAM, JONATHAN
3200 SOUTH ANDREWS AVE. Street Address (P.O. Box Number is Not Acceptable)

SUITE 206

FT. LAUDERDALE, FL 33316 2295 D )3th /:)'UEI’}UE

4 LaudErdale FL | ™$%3,5”

8. The above named 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 obligatiors of registered agent.

SIGNATURE
Signature. typed of printed name ol registacad agent ana Ltke if apphcable (NOTE: Registered Ager: signalure requirad wnen reinstanng) DATE

FILE NOWI1!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departman‘l: of State
9, MANAGING MEMBERS/MANAGERS 0. ADDITIONS  CHANGES
THLE MGR O Delete Tine )-‘n AT Change [ Adion
NAME GRAHAM, JONATHAN MGR N ﬂ
STAEET ADDRESS | 3200 S ANDREWS AVE, SUITE 206 et wooess | 3 90 G 5 w12 VETWE
erv-s2p | FT LAUDERDALE, FL 33316 ony-5-2p + CAv !Cd A l e Il 33387
TILE VP {1 Delete TTLE ;g'CIIange [ Addition
NAME SEXTON, JUDITH A VP NAME ) . B i \} )’} A - -
STREET A00RESS | 3200 S ANDREWS AVE, SUITE 206 swerronness | 3595 SV IO VENE .
cnv-st-2f | FT LAUDERDALE, FL 33316 ov-stze | A+ LA VAENR H E 3L %3315
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITy-S1-2iP
TITLE [ pelete THLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZP CITY-§7-2iP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-8T-ZIP
TTLE O oelete TITLE O Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITy-Si-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is {rue 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 lability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: L Too\TH gExton o\ ln‘o% AS4 524 1184

SKSNATURE ANDyPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytume Frone




