FILED

L COMPANY . May 01, 2008 8:00 am
= LIMEERUAQBAIE'LTJRT Secretary of State

) 05-01-2008 20040 040 ***150.00
DOCUMENT #L03000046128
1. Entity Name
GATROU MEDIA, LLC
Principal Place of Business Mailing Address : L
343 ALMERIA AVENUE 343 ALMERIA AVENUE . 8 ﬂ 0 3 7 7 8 5
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US .
O | S R AR AR
Suite, Apt. #, eic. Suite, AptL. #, etc. 04162008 Chg-LLC CR2E083 (12/06)
City & State i City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zw ~ chumry . Zip Country 5. Cartiticate of Status Desired 0 E;r:' gg‘ﬁiﬂti‘_’"ﬁ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ARMAS, ANGEL
11620 SW 121ST AVENUE Sireet Address (P.O. Box Numbar is Not Acceptablg)
MIAMI, FL 33186
Chty FL I Zip Coda

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farifiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, (yDeo of printed name of regrstered agent and (itle If apphcable. (NOTE: Registered Agent signature FRGUTEq when rensatng ) DATE
FILE NOW!! FEE IS $138.75 Make chei_:lr: payablé'tg' '
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10.  ADDITIONS/CHANGES
TMte MGRM [ Detete TLE [JChange [ Addition
NAME GATROU GROUP, LLC NAME
STREET ADDRESS | 343 ALMERIA AVENUE STREET ADDRESS
CITY-5T-21P CORAL GABLES FL 33134 : CiTY-ST-28
TILE MGRM 3 delete TITLE [Ochange [ Addition
NAME PALACIO, MARIA E NAME
STREET ADRESS | 2521 COUNTRY CLUB PRADD. o __ ) smeEmnoosess 0 _
CITY.ST-2P CORAL GABLES, FL 33134 CITY-ST-2P
TITLE [ pelete TLE [J Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRLE [ Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2IP
e [ pelete TITLE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP . CITY-ST-2P
TILE [ Detete TIMLE [J Change [ Aduilion
NAME ’ NAME :
STREET ADDAESS STREET ADDRESS
CITY-§T-2F CITY-ST-21P

11, | hereby certify that the information suppiied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the raceiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

-

GNATURE AND TYPED OR PRIMTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayrime Prone 4

SIGNATURE. " * 77/4/‘201/% C)D//&:UD Ho29.08  305669-9317



