FILED
2005 LIMITED LIABILITY COMPANY Mar 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000047634 03-22-2005 90183 022 ****50.00
1. Entity Name
SOUTHERN MEDIA GROUP ENTERPRISES LLC
Principal Place of Business Mailing Address
2190 NW 89TH PL 2190 NW 89TH PL 20023679
MIAMI, FL 33172 US MIAME FL 33172 US
Suite, Apt. #, etc. Suite, Apt. #, olC.
P P 02152005 Chg-LLC CR2E083 {10/03)
City & State City & Stale 4. FEI Number Apptied For
20-1287073 Not Applicable
Zip Gountry e Country 5. Cerlificate of Status Dasired (] $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent . _ 7. Name and Address of Noew Registered Agent
E Name ) T ) T
MILLER, HAROLD
2190 NW B9TH PL Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33172
City FL | Zip Code
8, The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or beth, in the State of Flori¢a. | am familiar with, and accept
~ the obligétions of registered agent.
SIGRATURE '
Signature, typed or printed name of regisiered agen! and hile if applicabls, {NCTE: Regisiered Agent signaturer raquired when rginstaung} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CBANGES
TITLE MGR [ Delete TILE [ Change [ Addition
NAME MILLER, HARCLD NAME
STREET ADDRESS | 2190 NW 89TH PL STREET ADDRESS
CITY-ST-2IP MIAM!, FL 33172 CITY-ST-2IP
TE _ O Detete TITLE [ Change [ Addilicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF )
TITLE [ pelete TTE . [ Change [ Addilion
NAME - . . ) e ‘ L e
STREFT ADDRESS STREET ADDRESS e o G - B
Ciy-§T1-2IP CITY-§T-ZIP
TIMLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
L 3 Delete TILE [ change 7] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ oelete e [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Clry-ST-21P CiTY-5T-21P
11, | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlity that the informaticn
indicated on this report is true and accurate and flalfmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustegerfipowared to execute this report &s required by Chapter 608, Florida Statutes.
SIGNATURE: N hd // 74/
SIGNATURE AND TYPED OR PRI HAME OF[SIGI'!IM 1, GR AUTHORIZED REPRESENTATIVE Date / Djtira Prone #
=



