2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000030371 FILED .
1. Entity Name : L
MOVES MEDIA GROUP, LLC 2004 OEC 28 AW 8: 45
: SECRETARY OF
Principal Place of Business Mailing Address ) TALLAHA SSEE, F E EAR}'{% A
19380 COLLINS AVENUE #1125 19380 COLLINS AVENUE #1125
MIAMI BEACH, FL 33160 MIAM! BEACH, FL 33160 -
F e e |0 G R
Suite, Apt. #, etc. Suite, Apt. #, etc. 12072004  REIN-LLC .' CR2E101 (6/04)
City & Stats ] City & State 4. FEI Number Applied For
‘ S-2unx13) Not Applicable
Zip Country zp . 1.30untry 5. Certificate of Status Desired . [J gese.ggu.‘::diﬁoml
6. Name and Addreas of Current Registered Agent ' 7. Name and Address of Now Rogisterod Agont
e e ] - — e J Neme ___  _ - _.. - R R U
HELFAND, SCOTT A
19380 COLLINS AVENUE #3125 Street Mdre;s (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33160
City FL l Zip Code
8. The above narned entit/y?@bmils this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of ragistqrad :IE&/I ;
SIGNATURE __ A ‘ /;\43-&/0 u
s-gmm.WﬂMMmmemmgmw(mnmufwm. (NOTE: Registersd Agent signeture required when retnstating) 7 7
L4
PILE NOWII! FEE IS $50.00 . In aceordance with s. 607.193(2)(b), F.S., the limited Maks chack payable to
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. Forida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TmE Pregident . [ eiete Tme Olcane [ Additin
e e A d e TOON435 74997
sweet aookess | /¢, 35°C Ceoflias A2 i STREET ADDRESS 12/28/04--01043--0101 #5000
om-st-2p | adidany PBocila, | A HE0 CIFY-ST-2P
TITLE . 1 Detete TME [Jchange [T Addition
NAME - ) AME . .
STREET ADDRESS STAEET ADORESS
cITY-ST-2P ) _ CIvY-5T-7P
TME [0 vetete . TmLE [JChange ] Addilion
RAME ' B WawE .
STREET ADDRESS STREET ADORESS
CITY-S122P e - s e = R OTYESTL DR - - .- * - Rl &
THLE : . . 1 Detete 1 s O Change 3 Addition
NAME - NAME
STREEY ADDRESS STREET ADDRESS
CITY-55-2P . ' . CITY-51-2P
TMLE : . [ Delete TME Ol change [ Addition
NAME ) MAME
STREET ADDRESS STREET ADDRESS
oOTY-ST-2P CITY-ST-2P . .
me (0 Detete TME O clnge [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
- GITY-S1-2P CITY-51-ZP

11. | hereby certify that the {nfdfmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart is trye and acgurate and that my signatura shall have the samae legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company orfthe receiyey or trustee empowared to execute this repon &s required by Chapter 608, Florida Statutes.

Jaf33)od (4593535317
7 o/ ‘ “Duytira Piona & _

ONDATED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE

SIGNATUB.IBRMEW:“E




