FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000005287 : 04-25-2008 90020 040 ***138.75

1. Entity Name

FOCUS INDOCR MEDIA, LLC

Principal Place of Business Maijling Address
5706 MANATEE AVENUE WEST 5706 MANATEE AVENUE WEST
BRADENTON, FL 32409 BRADENTON, FL 32409
T S [T VI OAU LA
08 S0 ST A /0 Sof ST Aw
Suite, Apt. ¥, etc. Suita, Apl. 4. ele 02162008  Chg-LLC CR2E083 (12/06)
jty & State Cily & State 4. FEI Number Applied For
/%/‘.&0 grMvonN | !2 A ADENTON , Fr 32-0106442 Not Applicable
le% VZ' (Dq Country Zi% q?’ O Q' Country 5. Certificate of Status Desired O Ei‘ggqgf:;ﬁonal
L 6._Name and Address of Current Registered Agent . 7. Name and Address of New Registored Agent
Name -

GILTNER, MICHAEL W
5706 MANATEE AVENUE WEST . Street Address (P.0. Box Number is Not Acceptable)

BRADENTON, FL 32409

Gity FL l Zip Cade

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 -
N Signature, lyped or printed name of ragislerad agent and ltle it applicable. {NOTE; Registerad Agant signalure reguired when reinstating} DATE
FILE NOWII! FEE IS $138.75 ' Mélge;cnggk:pq!ab!g to )
After May 1, 2008 Fee will be $538.75 Florida: Department of. State” _
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete LE &1 Change [ Adsition
NAME GILTNER, MICHAEL W NAME
STREET ADDRESS | 5706 MANATEE AVENUE WEST STREET ADORESS
orv-stze | BRADENTON, FL 32489 eiTY-57-2P 23Y209
TTLE MGR O Delete TITLE m’(}hange ] Addition
NAME MYERS, MATTHEWS J NAME
STREET ADDRESS | 5706 MANATEE AVENUE WEST STREET ADDAESS
CITY-ST-2IP BRADENTON, FL 32469 CIvY-S1-2P 2YLo04
e [ pelete T1LE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TITLE {1 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TiTLE O delel T Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
1ME [ petete TME OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-§1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on 1his report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lizbility company or the receiver or rustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: w[%

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais Dayteme Phona #




