i FILED
2005 LIMITED LIABKFATY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO3000030905 01-24-2005 90107 010 ****50,00
1. Entity Name
OPEN MEDIA, LLC
Principal Place of Business Mailing Address - U U
7082 NW 50 STREET 4243 NW 107TH AVE SUITE 171 LLEL
MIAMI, FL 33166 MIAMI, FL 33178
T R EERR AR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01172005 Chg-LLC CR2E083 {10/03)
City & State City & State ' 4. FEI Number . Applied For
. 20-0162885 Not Applicable
Zip Country ap - .| Country . Certificate of Status Desired d $5.00 Additionas
Fee Required
6. Name and Address of Current Registered Agent . 7. Nama and Address of New Reglstered Agont
Name
PRATS, GABRIEL . GBS  ConSoUTANTS
2121 PONCE DE LEON BLVD - Street Address (P.O. Box Number is Not Acceptable)
SUITE 240 B : ) .
CORAL GABLES, FL 33134 T : 12590 u)@gmu( Eo. STE ol
- N (WESTOR FL | 25%2¢

changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept

W/F”fﬁmvf

8. The above named entity submits this statement for the purpos "

the obligations W ;
SIGNATURE h{ ‘

UETETRd Apen: signature required whién réinitating)

Filing Fee is $50.00 ' ' Make check payable to -,
Due by May 1, 2005 b Florida Department oi State =
9, MANAGING MEMBERS / MANAGERS 10. ADD[TIONSICHANGES
TME MGR [ pelete TITLE [J Change [ Addition
NAME REBOLLO, SHIRLEY R NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD. N. 240 STREET ADORESS
CITY-ST-2P CORAL GABLES, FL 33134 ciy-ST-2P
TILE MGR [ pelete TIME [ Change  [_] Addition
HAME GUERRA, DANIEL NAME
STREET ADORESS | 2121 PONCE DE LEON BLVD. N. 240 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2P
TME MGR [ Deere TnE £ change [ Addition
NAME- - BECERRA, ALEJANDRO NAME : = .
STREET ADORESS | 2121 PONCE DE LEON BLVD N. 240 STREET ADDRESS
CHY-ST-2P CORAL GABLES, FL 33134 CITY-S7-2IP
TITLE ] pelete TLE ) Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CAY-§1-7P CITY-51-2P
TILE [ elete THLE [ Changz [ Addition
NAME NAME .
STREET ADDRESS STREEF ADDHESS o
CITY-$T-2P CITY-SF-ZP S
TmE O Delete TITE s O Change + [ Addtion
NAME NAME . Lo
STREET ADDRESS STREET ADDRESS SR
CITY-ST-2IP CITY-ST-2P SR

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true amg accurate and that my signature shall have the same legal effect as if made under path; that I am a managing member or manager of the
limited liability company or the redeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .

FPRITED NAME OF SIGNING MANAGING MEMBER, MANAGER, Ot AUTHORZED REPRESENTATIVE Dote Daytime Phone #




