2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

May 04, 2006 8:00 am

DOCUMENT # L04000009054 05-04-2006 90017 047 ****50.00
1. Emtity Name
BRN SHOCK MEDIA, LC

Mailing Address oUUSOJIG

5050 WEST XMON STREET

TAMPA, E¥ 33609  US Co
s ST ARARER WAL AR AR
Jlffme.westebemon Street Suilggpi ' 500 05012006  Chg-LLC CR2E083 (11/05)

| Suite 200 ‘ ‘
W‘Eﬁ 33609 coy Lampa, FL 33609 4. FEI Number Apphied For
20-0972790 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O ?i'gg :\i::l:;tional
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

SNYDER, KENNETH J SR (S — A -
5050 WEST LEMON STREET res 1835 ﬁﬁ [nbends Not Accegianie
TAMPA, FL 33609 West Lemon Sireet

Suite 200

oy ampa, F1L. 33609

FL | Zip Code

8. Tha above named antity s

the oblig@ f

SIGNATURE

! the purpose of changing ils registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
g

k&uu CTH

J. SNYDLK S—‘-Qh

Sigrature, typed or printed ‘?"” o’regnsmmu
™~

{NOTE: Regrstered Ageni signature required when reinsiatmg)

DaTE

nd ml&kmm
~

Filing Fee is $50.0
Due by May 1, 2006

¥

Make check payable to
Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGR [J Celete TME 5025 West Lemon Street o 0 actiion
HAVE BEAN, THOMAS J NAME Suite 200

STREET ADDRESS | 5050 WEST LEMON STREET STREET ADDRESS -

CITY-S1-2IP TAMPA, FL 33609 CITY-ST-2IP 'Ihm'pa’ FL 336(9

TILE MGR 71 Delete TITLE 5025 West Lemon Street [2Change [ Addition
NAME CLEM, BUBBA HAME Suitc m

STREET ADDRESS | 5050 WEST LEMON STREET STREET ADDRESS

omv-st-zP | TAMPA, FL 33609 CITY-ST-21P 'D!mpa, FL 33609

TITLE O Detete TITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TIILE O celets TITLE [ Change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciry-st-2p CITY-ST-2IP

TITLE [ Detete TILE [ change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CITY-ST-2P

TTLE O petete TITLE {J Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-2IP ya CHTY-ST-21P

11. | hereby certify that the informgti
indicated on this report is tr

limited IFW

SIGNATU

—_— B‘-‘ b\of-\

ppligd with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
i/ nd that my signature shall have the same legal sffect as it mads under oath; that | am a managing member or ranager of the
slee empowered 1o execute this report as raquired by Chapter 608, Florida Statutes.

.

Ceem S-t-at B13- k37-223

SIGNAJURE

YSIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Date - Daytwne Phone #




