1 FILED

May 02, 2007 8:00 am
2007 LIMHERUL‘I‘QB"IELTJR$OMPANY | Secretary of State

DOCUMENT # L04000039206

1, Entity Name
VAS MEDIA, LLC

ki

3
B

05-02-2007 90352 027 ****50.00

Principal Place of Business Mailing Address < 8332 &
40098

% GATROU GROUP LLC % GATROUWGROUP LLG
343 ALMERICA AVENUE 343 ALMERICA AVENUE )
CORAL GABLES, FL 33134 CORAL GABLES; FL 33134 : : .
. v'«""
Suite, Apt. #, eic. Suite, Apt. 4, etc. ‘
p p 04232007 Chg-LLC CR2ED83 (12/086)
City & State City & State . 4, FE! Number Applied For
75-3156653 Not Applicable
Zi Counts i i
P auntry Zip Country 5. Certificate of Status Desired O $5.00 Additionak
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
AMERICAN INFORMATION SERVICES, INC.
ONE S.E. THIRD AVENUE, 28TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL ‘ Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or repgistered agent, or both, in the State of Florida. | am familiar with, and accept
the obdigations of registered agent.
SIGNATURE
Signalure. typed or printed name of 1egistered agent and titie it applicable. {NOTE: Registered Agent signaturs required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida.Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES 7
TILE M 1] Detete TILE [(Ichange [ Addition
NAME GATROU GROUP LLC NAME
STREET ADDRESS | 343 ALMERIA AVENUE STREET ADORESS
CITY-ST-2F CORAL GABLES, FL 33134 CITY-51-7P
TALE [ oetete TLE J Change [ Addition
NAME . NAME
= STREET ADDRESS | — - STREET ADDRESS —
CITY-ST-2P CITY-ST-2P
TMLE [ nekete TILE i 3 Change - [ Addilion
NAME NAME )
STREET ADDRESS | ° STREET ADORESS
CITy-$7-2P CITY-58T- 7P
TMLE L] Delete TILE . ) Change [ Addiion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . L7y -81-P
TITLE [ elete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-57-21P CITY- ST-21P
TITLE O Delete TiILE () Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P . GIiy-$1-21P
11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under path; that | am a managing member or manager of the
limited lizbility company or the raceiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.
- - .
. . - _ _ 0 — )
SIGNATURE: M/xm ,\% @ﬂm L H-30-07 395-665-3317
SIGNATURE ANDGYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Date Daytime Prane #




