2005 LIMITED LIABILITY COMPANY

-

ANNUAL REPORT

DOCUMENT # L04000041007

1. Entity Name

MEGA MEDIA WORLD LLC

Principal Place of Business

3218 THAMES DRIVE
TALLAHASSEE, FL 32309

Mailing Address
3218 THAMES DRIVE

TALLAHASSEE, FL 32309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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IR GRS ARTI BRI

09142005 Chg-LLC CR2E083 (107103
City & State City & Stata 4. FEI Number Applied For
Not Applicable
Zi Count Zi t i
P ouniry ? Couniry 5. Centificate of Status Desired 0 $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, RCDGER
3218 THAMES DRIVE
TALLAHASSEE, FL 32309

Street Addrass (P.C. Box Number is Not Acceptable)

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and Litle # applicabla.

{NOTE: Registersd Agent signature requiredi when reinstating)

DATE

Filing Fee is $50.00
Due by October 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM 3 Delete TINE [ Charge  [7] Addition
NAME JOHNSON, RODGER NAME

STREET ADDRESS | 3218 THAMES DRIVE STREET ADDRESS

CITY-S7-2IP TALLAHASSEE, FL 32309 . CITY-ST-2IF

TITLE MGRM Dﬁgme TITLE [ Change  [] Addition
NAME LEMONS, ROBERT HAME

STREET ADDRESS | 2521 KILLARNEY WAY STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32308 / CITY-ST-7IP

TILE MGRM B’Demg TIME _ Ddchange [ Addition
NAME JOHNSON, ROBERT NAME S0SE2oHS T

STREET ADORESS | 3218 THAMES DRIVE STREET ADORESS 09/15/05--01003--001 100,90
CITY-ST-ZIP TALLAHASSEE, FL 32309 Y CITY-ST-27

hilif3 MGRM [jnemg TMLE <0 Change  [] Addition
NAME BROOKS, CASSANDRA NAME

STREET ADDRESS | 3014B JIM LEE ROAD STREET ADDRESS

CITY-3T-2P TALLAHASSEE, FL 32301 CITY-ST-2P ,
TIME O velete TITLE MM ERMN L 3 Change 2 Adcition
NAME NAME Eloe, + (x-Fin

STREET ADDRESS STREET ADDRESS 511 Tuskese® <k.

GITY-ST- 2P CITY-ST-ZIP Tallnbesier  FL 2497205

TITLE 3 Delete TITLE ) [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

1A QOv

SIGNATURE: 7

)]
T pad

0%

SIGHATURE AND TYPED OR PRINTED NaME gF SIGRING MaNAGING MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE

Daytime Phone #




