2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000026638

1. Enlity Name

RMK MEDIA GROUP, LLC

Principal Place of Business

4255w 133 CT
MIAMI, FL 33184  US

Mailing Address

425 SW133 CT
MIAMI FL 33184 US

FILED
Jan 12,2006 8:00 am
Secretary of State

01-12-2006 90034 004 ****50.00

20000297

IR AR AR

2. Principal Place of Businass 3. Mailing Atzgrgssﬁox q q o S_S_ ‘{
Sule Aot et Sulte. Apt. 1. g 01062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Miawmi  FL 20-0237785 Net Applicabia
Zp Country Zp 33 ‘ 9 "{ Country U,S 5. Certilicate of Status Desired O gi'ggq::ﬂ“‘ma'

6. Name and Address of Current Registered Agent

7. Name and Acdress of New Reglstered Agent

SANTANA, STEVE D
425 SW133CT
MIAMECFL 33184

;

Name

Strest Address (P.C. Box Number is Not Acceptabla)

City

FL I 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’ obligations of registerad agent.

Steve Saulone

afo1/ 30

name of ragisterad agem and tile if apoicabls,

(NOTE: Regisiared Agent signature requred when renstating) T DATE

‘; Filing Fee is $50.00 Make check payabla to
" Due by May 1, 2006 Florida Department of State

9. . &y, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE " MGRM _- O Detate WILE Olchnge  [J Addition
NAME SANTANA, STEVE D NAME
STREEE ADORESS | 426 SW 133 CT STREET ADORESS
arv-stze | MIAMI, FL 33184 oiTy- 5.2
HNE MGRM 1 Delete TILE [ Change [ Addition
NAME FRAGQOSO, RENE S NAME
STREETADDRESS | 11331 SW 42 TERRACE STREET ADORESS
CITY-ST-2IP MIAMI, FL 33165 CITY-S1-2P
TME MGRM gmm TILE [ change ] Addilion
NAME GARCIA, FABIO | NAME
STREEY ADDRESS | 13469 SW 26 TERRACE STREET ADDRESS
CIty-5i-21P MIAMI, FL 33175 CITY-SI-21P
TILE 3 Delete T1TLE Ol change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2°7 CITY-ST-2P
TILE O petete THIE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TLE O Detete TIME [ change [ Addition
NAME NAME
SHREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-09

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 repaort is true and accurata and that my signature shall have the same legal sffect as if mada under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowerad to execute this report as required by Chapter 608, Flarida Statutes.

Steve D. Sautana Olfo7/a00g

D OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

SIGNATURE: 305-2U5-327%

Dayame Phone:




