2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} - _  FILED

DOCUMENT # L03000037884 Mar 16, 2007 08:00 AN
. enlily Name S
ecretary of State
DISCOTEK MEDIA LC
Principal Flace of Business Maitng Address
539 HAVERELAKE CIR, 522 HUNT CLUB BLVD
APOPKA FL 32712 PMB 338
Z. Principat Place of Business - No P.O. Box # 3. Mailing Address )
Suite, Apt #. elc. Sule, Apt #, olc. 15t MOORE CRoE0E3 {10;‘(36)
City & Siate ) o City & State _ | & FEINumbor Applied For
- 20-0281818 ol rpicanic
Zp Country . Zie Couniry 5. Cortficato of Staws Desivea [0 9900 Addmonal
Fee Regquired
&. Namé and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
) B Mame o
DEAN, LUCY N
Street Address (P O, Box Numb Mot Acc
504 SMOKERISE BLVD. oot Address (7 O. Box Number is ot Accoptable}
LONGWOOD FL 32779
City ) FL 2ip Codg
8. The abovo named onfily submils this statement for the purpose of changing s registared affice of registerad agent, of both, in the Stalo of Florida, | am famiiar with, and accep!
the obligations of registerad agent.
SIGNATLURE —
Sgnalure, lyned of praiad name of ragisiarad egent and file | apphoable INOYE, Registersd Agen signalure réqaired whon reinstating} DATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007
EX MANAGING MEMBERS/ MANAGERS ] qo ADDITIONS / CHANGES o
HILE MGRM 3 Detele ITEE [ Charge [ nddition
NAML JOHNSON, SELBY HAME
SIRETT ADDRESS | 522 HUNT CLUB BLVD PMB 338 STREEE ATIBRESS
oy sT-@p APOPKA FL 32703 -§ o -st-7e
{1 MGRM {73 elele wIF CTehange ] Addition
HAME BARNES, LAURA HAME
STREET ADDRESS | 522 HUNT CLUB BLVD PMB 338 | STRULTADIRESS
£HTY-ST- 79 APOPKA FL 32703 CITY ST.2P . Uﬁﬁi}ﬁﬂﬁgggﬁi
R =R . - e T A P B06 T R SR
e 3 Delete i - ' e S
HAME ) RAME
STREET ADDRESS B ) ’ T § STRIETADDRESS
iy SE-2p CifY-51- dp
it ] Dalete nne ' [ Change [ Addition
HAME HAME
SIRLET ADDRESS SIRELT ADDRLSS
cily SE7p eiTY -85 0P
e - O3 beiete e ' " Change 11 Addition
WAML HARAE
STRIET ADDRESS SIREET ADDRESS
Cify-ST- ItP CITY-S1-21p
L 3 colete At ' [Jfhange £ Adoition
NAME NAME
SIREET ADDRESS SRIETADDRESS
city ST-71 IR -ST-Ip
11. { hereby certily thal the information suppliogaih i€ Sing does not qualily for the exemptions contained in Section 119, Florida Statutes, | furthor cerlily that the information
indicated on this report is rue and accyrdip Bl hat my signalure shall have the same fagal effect as if made under cath; thal | am a managing member or manager of tho
lignited liabilty compary or the raceiy e Empowered 1o execuis this report as recuired by Chapler 608, Florida Statutes
SIGNATURE: ,;a' . ?,&/;7 S %7 - 357 -cosly
SIGNATUAE AND /’i' OR PRINTED NAME OF SIGNING MANAGRG MEMBER. MANAGER, OR AUTHORIZED REPHESENTATIVE = Date Daylims Phone 4

=



