FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmIZAENT #103000031132 01-18-2005 90191 001 ***150.00
WARNER BROS. PUBLICATIONS NEW MEDIA TWO, LLC
Principal Place of Business Mailing Addrass
15800 N.W. 48TH AVENUE 15800 N.W. 48TH AVENUE
MIAM, FL 33014 MIAMI, FL 33014 30 0 0 0 0 1 8
eSS s AR RO
Suite, Apt. #, elc. Suite, Apt. ¥, atc, 01072005 Chg-LLC CR2EDS3 (10/03)
City & State City & State 4. FEl Number Applied For
65-0051018 Not Applicable
jp ~ D Cc_)u:my Ze . ) Country i ‘ 5. Certificata of Status Desirad a fg'ggqsf;’gb”al .
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 Street Address (P.0. Box Number is Not Acceptable)
4221 W. BOY SCOUT BLVD, 10TH FLOOR
TAMPA, FL 33607-5736
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and Ltie d apphcabie. (NOTE: Registared Agery Signaiuns required when reinstating) 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
TILE MGR R Derete TITLE MGRY [ Change  [addition
NAME ANTON, FRED S NAME OLSEN, DAVID C.
STREET ADDRESS | 15800 NW 48TH AVE. STREET ADDRESS 15800 N.W. 48th
CITY-S1- 2P MIAMI, FL 33014 ’ CITr-S1-2p o . e s AAvenue
TITLE MGR [ Delete TIME Plalitty T ouuis O chenge [ Addition
NAME LANDERS, TIM NAME
STREEY ADDRESS | 15800 NWV 48TH AVE . STAEET ADDRESS
CITY-57-2F MIAMI, FL 33014 CITY-ST- 2P
TE . O Delete ME [ Ctange [ Addition
T NAME T = - — - e maar s e TV, L N HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T1-2I°
TILE 1 Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-51-21P
YITLE . . [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o~ s CITY-ST-2IP

t qualify Jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ ‘ llj( 03

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING MANAGING MEIIBEF\ UANAGER, OR AUTHORIZED REPRESENTATIVE

11. | hereby certify that the inforghation Yupptied with this lijipg
indicated on this report is irge and dccurate and that ghy sign
limited fiability company or tha receiyer or trusiee em erad 1

Daytrne Phore #

\



