FILED
o o ... Jun 07,2004 8:00 am
2004 LIMITED LIABILITY COMPANY " Secretary of State

ANNUAL REPORT 05-03-2004 90120 048 ****50.00
1. Entity Nama ’
ISG MEDIA, LLG
Principal Place ol Business Mailing Address 3 4 0 n 8 17 0
12271 SW 122ND PATH 12271 SW 122ND PATH . .
MIAMI, Fl. 33186 MIAME, FL 33186
2. Principal Place of Business 3. Maling Address ”""m m m" W“"“ "m "m IM' W mu m)l ﬁl " [[ml m ’m
Suite. Apt. ¥, atc, Suita, Apl. #, atc. 04032004 Chg-LLG CRZE083 (10/03)
City & Stata City & State 4. FEI Number . Applied For |
: Not Applicatie |
Zip Country Zip Country . ) ss_oo Addltionsi
5. Cadificats of Status Desired 0 Fee Raquired
8. Name pnd Addresy of Current Registered Agent- 7._Nama and Adaresa of Hew Regisiered Agent 1
Nama
- = NAVARBO,;MARL_E.‘(:AND‘SP!EGELMAN:’P:L—. e = e < ; s S Sy =
2601 SOUTH BAYSHORE DRIVE Street Address (P.O. Box Number is Nol Acceptabie)
MIAMI, FL 33133
City FL ’ Zip Code
8. The above named entity submils this stalement for the PUEOSS of changing its registered office or ragistered ageni, or both, in the State of Florida. | am lamifiar with, and accap:
the sbligations of registared agent.
SIGNATURE ___. .
Signature, PO O prinked M of rag dQent and yige i Ier:mwuwwimmmwml ... DATE . .
. 4= . — [
. 0 PR _p‘
Flling Fee Is $50,00' Make check payable to
Due by May 1,-2003 - Florida Department of State
. . T o . "
9 o MANAGING MEMBERS /MANAGERS - 410, ADDITIONS { CHANGES )
| me. . I'MeR k) _ O vese oL - [ Crange 3 Acdition
Nues - - GROCHER, IAN WAME .
STREET ADDRESS | 12271 SW 122ND PATH STREET ADORESS
Y- ST- 2P MIAML, FL 33186 CITY-SI-21P
fire £ Delete e Ocnnge [ Agaiton
g NAME - :
STREET ADORESS | . . STREET ADORESS
orv-sr-2p - Ly B CITy-51.28P
mE - 0 oeete TITLE . Ochange 7 Addilion
NAME - NAME
STAEET ADDRESS STREET ADORESS
cv-st-zp ' CIFY- .29
TTTT e | - == O osee——F me———- -|—— = e —  —[3J Change— - [ Addiion | ————
HAME ! [T 2
STREET ADDRESS . STREET ADCRESS
Cly-S1-2P 7 -§ cov-s51-.z2P
TE i ’ {2 celete mE O Change [ Adition
NAME KAME
STREET ADDRESS STREET ADDAESS
CIFY-ST. 2P CITY.ST-2P e . . )
TmE ] Delste L . e T T DOclenge- [JAdtiion
WAME NAME . .
STREE? ADDRESS STREET ADDRESS .
GTY-ST. 2P . oTY-ST-2P
11. 1 hereby certity that the information supplied with this filing does nat quality for the examplion stated in Section 119.07(3Xi). Forida Statdes, | furihar certity thal the intormalion
indicated an this raport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar of manager of the
limited liability cr:ompany or the receivigr or irusiee empowered to execuls this repon as required by Chapter 608, Florida Staitas.
i 3

SIGNATUHQ;E;

TURE AND TYPED OR

MANAGER, OR & REP nve P———

Yooy 3 2l |
b — |




