FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L03000028053 05-01-2006 90053 001 ****50.00
1. Enlity Nama
ETHICAL MARKETS MEDIA, LLC
Principat Place of Business Mailing Address
10 CARRERA STREET 100 ARRICOLA AVE.
ST. AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32080-4515
S IERUMUE0R IR EAM e
rincipal Place of Business H 5955 3443
Suite, Apt. #, etc, Suite, Apt. #, etc. 04102008 Chg-LLC GR2E083 (11/05)
City & State Ciiy:& State 4. FEl Number Appliec For
Saint Augustine, FL 20-0123353 Not Applicable
Zip Country Zip Country " i $5.00 Additional
30085-3443 US 5. Certificate of Status Desired i} Foo Requirerll ona
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent

Name

PALMETTO CHARTER SERVICES, INC.

150 MAGNOLIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32114

City FL I Zip Coda

8. The above namad entity submits this statemaent lor the purpose of changing its registared office o registered agent, or both, in the State of Florida. | am familiar with, and accept
: the obligations of registered agen!.
~

SIGNATURE
£ Signature, typed of printed name of registared agent and Lile if applicatie. {NOTE: Registereq Agent $ignature required when renstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State

L

9. ~MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGR O Delete VILE [ Change {3 Aadition
NAME HENDERSON, HAZEL NAME
STREET ADDRESS | 10 CARRERA STREET STREET ADDRESS
CITY-ST-2IP ST, AUGUSTINE, FL 32084 CITY-ST-2P
TITLE MGRM Y Delete TLE CJchange [ Addition
NAME TOMCHUK, GARY NANE
STREET ADDAESS | 3350 TILDEN STREET STREET ADORESS
cry-st-ap PHILADELPHIA, PA 191291442 Ciry-S1-2P
TITLE 7 Delete TME MGRM [ crange [ Addition
NAME NAME John Sundeman
STREET ADDRESS STREET ADDRESS 466 5 Fifth Ave
CITY-S7-7P CITY-ST- 2P Salnt AuqustinE, FL 32095_61 10
THLE v {3 vetete e [Ochange  [J Addition
NAME NANE
STREET ADDRESS LA STREET ADDAESS
ciry-s1-1p v ¥ amy-sI-zp
TTLE =T O Delete THLE O change [ Additien
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-$T-2P
TIME ] Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIry-5T-2P

11. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receivar gf trustee empowered (o exacute this report as required by Chapter 608, Florida Stalutes.

ohn Sund

o g . 04/28/06 (904) 824-2881

SIGHATURE}G'?TFEQ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date CQayune Phone #




