FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000039206 05-01-2008 90021 040 ***138.75
1. Entity Name
VAS MEDIA, LLC
[ .
Principal Place of Business Mailing Address -0 uu 'j b 8 d 5 o
% GATROU GROUP LLC % GATROU GROUP LLC
343 ALMERICA AVENUE 343 ALMERICA AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, ApL #, elc. Suite, Apt #, etc,
P ° 04212008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appilied For
75-3156653 Not Applicable
Zi Count Zi i
® ouniry © Gountry 5. Cartificate of Status Desired 0 $5.00 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent T. Rame and Address of New Reglstered Agent™ o
e Name
CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
’ City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamniliar with, and accept
_ the obligations of registered agent.
SIGNATURE
i . Signature, lyped of prinlag name of registered agent and title if appacahie (NOVE: Registered Agent signalure required when rainstating) DATE
“ _ ;: \ P =
bt FILE NOWI!! FEE IS $138.75 . Make check:payable to - Lk
‘After May 1, 2008 Fee will be $538.75 .Florida Department of State -
- - PR R =
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
T M 00 betete TITLE D change [ Addition
NAME GATROU GROUP LLC NAME
STREET ADDRESS | 343 ALMERIA AVENUE ’ STREET ADDRESS
CITY-ST-2F CORAL GABLES, FL 33134 CITY-ST-2IP
THLE 1 Delete TILE [JCrange ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CY-§T-BP——— - CITy-81-ZiP -
THALE 1 Delete TITLE [ change 7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S5- 29
THLE [ Detgte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S1-21°
THLE - . T glete “Forme [ change [ Addition
NAME s B RT3
STREET ADDRESS T STREET ADDRESS
CITY-5T-7P ‘ CITY-81-71P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-zp CITY-ST-2IP
11, | hereby cenify that the information supplied with this filing does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shgll have the same legai effect as it made under eath; that | am a managing member or manager of tha
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
‘ 3 £/ 305669331
SIGNATURE: aﬂzwa:s 28 -08 305669
Date- . _ .. R

TTSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA NG HEDIBEI‘L. MANAGER. OR AUTHORIZED REPRESENTATIVE Dayixna Phone # ~—




