2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 10,2004 8:00 am
. s e

DOCUMENT # L03000042731 cretary of State
1. Entity Name 102 e 3 ke e
PAMELA BRADY MEDIA LLC 09-10-2004 90061 024 50.00
P;incipal Place of Busines% Mailing Address
801 N MAGNOLIA AVE, STE 201 _ 801 N MAGNOLLA AVE, STE 201
ORLANDO, FL 32803 ORLANDG, FL 32803
B R R R TEREN A
Suite, Apt. #, etc. i Suite, Apt. #, atc. 07132004 Chg-LLC CR2E083 (10/03)
City & Stata j City & State 4, FEI Number , Applied For
! . 20-0482550 ) Not Applicable
e * Country Zp Country 5. Cettificate of Status Desired ] f‘g‘ggﬁ:’:‘;‘io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
AM&E SERVICES LLC
801 N MAGNOLIA AVE, STE 201 Street Address {P.0O. Box Number is Not Acceptable)
ORLANDO, FL 32803
i . City FL Zip Code

8. The above named entity submits this statemant for the purposs of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

d

SIGNATURE
Signature, typed or printad nams of registared agent and tile if applicable. (NOTE: Ragistered Agant signature required when reinsiating) DATE
Filing Fee Is $50.00 . .- Make check payable to
Due by Septembar 8, 2004 Florida:Cepartment: of State
; ‘
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
e ? O Delete e PRESIDENT/MANAGER CJ change X Xndcition
NAME ; HAME PAMELA BRADY
STEET ADDRESS STREETADDRESS (9211 S.HAMPSHIRE COURT
eIy~ ST-2P ¢ cm-S1-2¢ INDERMERE, FL_ 34786-5618
TLE j [ Deleta TILE VICE PRESIDENT (3 change  Y3Addition
NAME B NAME SCOTT BRADY
STRETADDRESS i STEETANRESS |51 1§ HAMPSHIRE COURT
oy-srae ! GSt? WTINDERMERE, FL  34786-5618
TITLE . [ pelete TILE . [0 Change [ Addition
NAME ‘ NAME
STREEY ADDRESS i STREET ADDRESS
CITY-ST-2P B CITY-ST-2P
TITLE | [ Delete TIILE [ Change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-§T-2P ‘ CITY-$T-2P
TILE ' £ Detete TITLE [JcChange [ Addition
NAME ‘ NAME
STRETADORESS | - | STREET ADDRESS
CITY-§T-2P . CITY-ST-21P
TITLE ! O Delete Tme : [ Change [ Addition
NAME ! NAME
STREET ADDAESS F . STREET ADDRESS
CITY-ST-21P . - CMY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily that the information
indicated on this report is true and ascurate and that my signature shall have the same lagal effect as if made under oath; that I am a managing member or manager of the
fimited fiabifity company or the gegeiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

‘ L7

SIGNATURE: ¥__ A2/ % Z/lggfz-)/ PAMELA BRADY, MGR q/f/nd ,?p,}/j‘%‘-*/oc

SIGNATURE AND‘I’YPED OR PRINTED NAME OF SIGNING MANAGING ME‘BER. MANAGER, OR AUTHORIZED REPRESENTATIVE // Dat Daytime Phone #

v



