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Article I - Name o ®,
EAIR G
The name of the Limited Liability Company Is: E

ADVANCE MEDIA DEPOT, LLC

Article 11 - Address

The mailing address and street address of the principal office of the Limited Liability
Company is:

442 West Kennedy Boulevard - Suite 340
Tampa, FL. 33606

Article III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and street address of the registered agent are:

Frank J. Rief, IIl
442 West Kennedy Boulevard - Suite 340
Tampa, FL 33606

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the appointment
as registered agent and agree to act in this capacity. [ further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered.agent as provided for in Chapter 608, F.S.

CTFR%, I
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The Limited Liability Company is to be managed by a manager and the name and address
of such manager is Frank J. Rief, 111, 442 West Kennedy Boulevard - Suite 340, Tampa, FL 33606.

DATED thisdbﬂfday of Cg}mm , 2004,
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Q(MK 1) RIEW, Man}éer




