2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90324 001 ***150.00

DOCUMENT # L03000031129

1. Entity Name

WARNER BROS. PUBLICATIONS NEW MEDIA, LLC

Principal Place of Business

15800 N.W. 48TH AVENUE
MIAMI FL 33014

Mailing Address

15800 N.W. 48TH AVENUE
MIAMI FL 33014

Suite, Apl. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
: 65—60510(% Not Applicable
- 7z —
Zip, Country P Cauntry 5. Certificate of Status Desired | gg'ggl 3:’:&"0”3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

-’ hCFRA LLC T
ONE HARBOUR PLACE, 5TH FLOOR
777 S. HARBOUR ISLAND BLVD.
TAMPA FL 33601-3239

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

City Zip Code

FL

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 abligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and ulte It apphcabla. (NOTE: Registered Agent signature fequired whan rainstatng) DATE

| T

9. MANAGING MEMBERSIMANAGEHS ADDITIONS / CHANGES

e O Delete I e GR. T O] Chenge 2R Addition

NAME NAME 5.

STREET ADDRESS STREET ADDRESS oo N - 48 ‘EL AUeAJ ve-

CITY-ST- 2P CIry-sT-2IP M IRHl?. FlL. 370l4-

L O] Delete TG MG O Crange  [39 Addition

!

NAME NAME TiM Lﬂf\lﬁ

STREET ADDRESS sweerscoeess | (S Boo N 48 = ﬂU&)U e

CITY-ST-2IP CITY-ST-2IP Mlm ‘; Q:L_ 3?014/

TIE 3 Delete TITLE [O¢Change 3 Addition

NAME . RAME - ——
] N N —— e e — e, W e - - ——— o

STAEET ALIDRESS STREET ADDRESS

CTY-57-2P CITY-3-2IP

TE 2 Delete TITLE O Change 7] Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS | ©

CITY-57-2P CITY-5T-7

TITLE [ Detete TTLE [Ochange [ Addition

HAME NAME

STREET ADDRESS STREEF ADDRESS

£y -ST-210 CITY-ST-2IP

TITLE O oelete TITLE O change [ Addition

NAME NAME

SYAEET ADDRESS STREET ADDRESS

CiFY-ST- 2P CITY-ST-2IP

11. | hereby certify that the inf
indicated on this report igg

¥

2{zolos

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
d gnAure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gfto execute this report as required by Chapter 608, Florida Statutes.

Foy - 620~ 1560

MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Cayirne Phone 4




