FILED

May 02, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT #L04000009054 03-02-2007 90343 017 730,00
1. Enlity Name
BRN SHOCK MEDIA, LC
Principal Place of Business Mailing Address ' 4 0 0 9 7 9 8 4
5025 W LEMON STREET 5025 W LEMON STREET
STE 200 STE 200 : o
TAMPA, FL 33608 US TAMPA, FL 33609  US
Suite. Apt. #, etc. Suite, Apl. #, efc.
u P P 04042007 Chg-LLC CR2ZE083 (12/08)
City & State City & State 4. FEI Number Appliad For
20-0972790 Not Applicable
Zi Count Zi Count: it
i euntty ® Ly 5. Certificate of Status Desired 0O $5.00 Additional
Fea Required
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registerad Agent
Name
SNYDER, KENNETH J
5025 W LEMON ST Street Address (P.O. Box Number is Not Acceptable)
STE 200
TAMPA, FL 33609
City FL l Zip Code
8. The above named entity submits this statement lor the: purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamikar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed neme of iegistered agen! and title if applicable. (NOTE; Ragistered Agent signature required when retnstating) DATE
. . E ] .
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TILE MGR O Delete IiLE [ Change  [[] Addition
NAME BEAN, THOMAS J HAME
STHEET ADDRESS | 5025 W EEMON ST STE 200 STREET ADDRESS
CIfy-57-21P TAMPA, FL 33609 CIFY-5T-21P
TiE MGR O Delee TITLE {J Change  [J Adtition
MAME CLEM, BUBBA NAME
SIREET ADDRESS | 5025 W LEMON ST STE 200 STREET ADDRESS
Cliy-51- 1P TAMPA, FL 33609 CITY-57-7P
TiLE _ O Detete TLE ) Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2I9 CITY-ST- 7P
e 0 Detete THILE O Cuange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S§1-2P CITY-ST- 2P
THLE 7] oelete THILE [JChange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP Cry-S1-21P
TITLE O Delete TILE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
11. | nereby cerlify that the informalion supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicaled on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or trustee empowerad o axecute this report as required by Chapter 608, Florida Statutes.
——
SIGNATURE: /& Thomas 3. Desn Pz wdlorfn  g13-433-22%
SIGNATURE AND TYPFED OR y‘ﬁE/F R, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




