2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT = Apr 30,2005 08:00 AM
DOCUMENT # L04000009054 R Secretary of State

1. Entity Name
BRN SHOCK MEDIA, LC

Principal Place of Business Mailing Address
5050 WEST LEMON STREEY " 5050 WEST LEMON STREET
TAMPA, FL 33608 US TAMPA, FL 33809 US
(4102005N0o Chyg-LLC CR2E083 (10/03)
DO NOT WR’TE IN THIS SPACE 4. FEI Number IAppIied For |
20-0972790 Nat Applicable

O $5.00 Acditional

8. Certificate of‘ Status Dasired Fee Requirad

6. Nama and Address of Current Ragistered Agent

SNYDER, KENNETH J _ ) Do NOT WRITE

5050 WEST LEMON STREET

TAMPA, FL 33609 IN THIS SPACE

8. The above namsed entity submits this statemant for the purpose of changing |ts registered office or reglsterad agent or both, in the State of Florfda, | am familiar with, and accept
the cbligaticns of registered agent. -

%IGNATUHE L. R .
Sgnature, typed of printed nama of registeret agert and Hie i appiicabln, {NDTE; Rag%u!nrac Agan sigralurs ruu_q];od when rsl.r\sxathg} ) . DATE o .
ﬂ Filing Fees is $50.00
Due by May 1, 2005
5. TAANAGING MEMBERSIMANAGERS o -
TITLE MGR
NAME BEAN, THOMAS J

STREET ADORESS | 5050 WEST LEMON STREET
CITY-5T-2IP TAMPA, FL 33609

TITLE MGR

NAME CLEM, BUBBA UGUQBUE*’;SEBl

STAEET ADDRESS | 5060 WEST LEMON STREET ESH’DE‘HQJ-E&B&S -00% 50.00
orv-st-ze | TAMPA, FL 33609 - O

TITLE

NAME

e ‘DO NOT WRITE

) IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TE

HAME

STREET ADDRESS
CIy-SsT-217

THLE
NAME
STREET ADDRESS
CITY-5T-2P ~

11. | hereby certify that the information supplied with this filing does not qualify for the exempt:on slalecﬁ In Segtion 119, 07(3J(i) Florlda Stalutes | lurmar cerhfy that 1he Informanon
indicated on this report is true and accurate and that my signature shall have the sama lega! effect as it made under sath; that { am a managing member of manages of the
limited liability company or the raceiver or trustee empowered o execute this report as reqwred by Chapter 608, F lorida Statutes,

SIGNATURE: e e {5 Thowts S Do) O‘I -0~ 0% %B 1S -‘I‘/L/K

SIGNATURE AND TYPED OR PRINTED mu’/ Il MANAGING , R AUTHORIZED REPRESENTATIVE Daytimn Prong #

r




