2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000031130

1. Entity Name

WARNER BROS. PUBLICATIONS NEW MEDIA ONE,

LLC

Principal Place of Business

15800 N.W. 48TH AVENUE
MIAMI, FL 33014

Mailing Address

MIAMI, FL 33014

15800 N.W. 48TH AVENUE

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90191 001 ***150.00

LTRVATAVRVAUN W

A R

01072005 Chg-LLC CR2E083 (10/03)
Cily & Stala City & State 4. FEl Number Applied For
65-0051018 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ $9-00 Additional
- o R - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CFRA, LLC

CORPORATE CENTER THREE AT INT'L PLAZA
4221 W. BOY SCOUT BLVD, 10TH FLOOR
TAMPA, FL 33607-5736

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

1he obligations of registered agent,

SIGNATURE
Signature, typed o printed name of registered agens ana tile f apphcabie. (NOTE: Registered Agent signature required when renstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS. 10, ADDITIONS /CHANGES
TITLE MGR Deleta THLE MGR. (3 Change  CAddition
STREET ADDRESS | 15800 NW 48TH AVE. STREET ADDRESS | .3
CIY-SLZP | MIAMI, FL 33014 CIY-ST-27 15800 N.W. 48th Avenue
Y . T 201 4
TMLE MGR [ Delete TITLE Pty BL U= O Change [ Addition
NAME LANDERS, TIM NAME
STREET ADDRESS | 15800 NW 48TH AVE STREET ADDRESS
CITY-§T-2IF MIAMI, FL 33014 CITY-ST-2IP
THLE O Detete THLE [JChange [ Addition
NAME . NAME,
STREET ADDRESS STREET ADDRESS
Ciy-§T-29 CITY-ST-2P
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57- 2P CITY-51-29
TLE 1 Detete TINE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADIRESS
CIFY-S1- 2P CIY-5T-Z°
TITLE [T Delete TIMLE OJchange (7 Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§T-2IP . CIrY-S$T-2P

11. | hereby certily that the informatigh sypplied with this filing doeg not qualit
indicated on this report is true ghd adcurate and that
limited liability company or thefreceivgr or trustes & or

A

10 e¥ac

=gt

SIGNATURE:

or the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
y signfiturly shall hive the same legal effect as if made under palh; that | am a managing member or manager of the
his report as required by Chapter 608, Florida Statutes.

i

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEM

JER, MANAGER, OR AUTHORIZED REPRESENTATIVE

r/H 05
Pm

Daytme Phore & . -




