FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000001135 Secretary of State
01-24-2005 90104 044 ****50.00

1. Entity Name
MULTI-MAX MEDIA, LLC

Principal Place of Business Mailing Address

280 VININGS WAY BOULEVARD 280 VININGS WAY BOULEVARD

SUITE 5-208 SUITE 5-208 20 003 50y

DESTIN, FL 32541 DESTIN, FL 32541

s o s O 0

Sulte, Apt. #, etc. Suite, Apt. #, elc. 01172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
. 2 O O ? [ r’ S-WS- Not Applicable
Zp Country ap Country 5. Certificate of Status Desired |} I§ese g?q l‘:gmal
- —8.~Name and Address of Currant Reglsi;ared'Age'nl 7T 7. Name and Address of New Registered Agent
Name
CONERLY, JR., LAMAR A ESQ.
LAW OFFICES OF LAMAR A. CONERLY, P.A. Street Address (P.Q. Box Number is Not Acceptable)
4481 LEGENDARY DRIVE, SUITE 200
DESTIN,, FL 32541
City FL | Zip Code

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

SIGNATURE
Signaturs, typed or printed nama of registarad agent and titls if applicable. {NOTE: Asgistarad Apent signatura réquired when reinsteting) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TNLE MGRM O Detete TMLE [ Change [ Addition
NAME HOWELL, WARREN L NAME
STREET ADDRESS | 280 VININGS WAY BOULEVARD STREET ADDRESS
CITY-ST-2P DESTIN, FL 32541 CITY-ST- 2P
TIiLE [ Detete TME {J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-8T-217 CITY-57-7P
TILE O Detete TME I Change  [] Addition
BAME —— - ———— —_—— - — - - B-NAME- -~ = — - r—— - - -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TmE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME O oelete TLE D change [ Adeition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITEE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

11. | hereby certify that the informatian supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a mana 6ember r of
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes. g Egmﬁ}a J-q

sianaTuRe: Warren L . flowe] W U\N\é, lM ) \"[/ Y

SIGNATURE AND TYPED QR PRINTED RAME OF SIGNINO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datm aytmq Pr‘mu ]




