2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 03, 2005 8:00 am

Secretary of State
DOCUMENT # L04000054428
1. Entity Name (03-03-2005 90028 010 ****50.00
FOURTHMAN MEDIA, LLC
Principal Place of Business Mailing Address
1093 A1A BEACH BLVD STE. 437 1093 A1A BEACH BLVD STE. 437 “UU1l6uUgl
ST. AUGUSTINE BEACH, FL 32080-6733 ST. AUGUSTINE BEACH, FL 32080-6733
PR svarR IRE R REA AN
Suite, Apt. #, etc. Suita, Apl. #, ete. 01122005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number Appliad For
20~ 1317R 2% Not Applicable
e Country Zip Country 5. Certiticate of Status Desired O feseggq ::?:;lional
6. Name and Address of Current Regtetered-Agent ——— —- - 4 ——~ - .-_ 7..Namo and Address of New Reglstored Agent
. . Name -
MURRAY, DOUGLAS L =
520 TURNBERRY LANE Street Addrass (P.0O. Box Number is Not Acceptablg)
ST. AUGUSTINE, FL 3298_0
) City FL [ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agant.

o

SIGNATURE

e, fyped of prim:ncl 9wno of Iegistarad agent &nd itk i RppHCabE, {ROTE: Reguatared Agent signature raquied when rénstatng) DATE
Filing Foe is 55000 : Make chack payable to
Due by May 1, 2005 Florida Department of State
9. ‘MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINE MGR . [ betete TIE [JChangs [ Addition
NAME MURRAY, DOUGLAS L NAME
STREETADDRESS | 520 TURNBERRY LANE STREET ADDRESS
ITY-ST- 2P ST. AUGUSTINE, FL 32080 CITY-ST- 2P
TMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O peleta FITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-7P CITY-5T- 2P
TILE [ Delets me D Changs [ Addition
NAME NAME
STREET ADDRESS | ¢ STREET ADDRESS
CITY-ST-21P CITY-ST-2F o ) _
TiTLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-29 CIty-51-2P
TME [ Detete TmE [Jchange £ Addition
NAME NAME
|- STREETAGORESS STREET ADDRESS
CITY-ST-2P CITY-57-7P

11. 1 hereby carify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cantify that the information
indicated on this report is {rye and accurate and that my signature shell have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility compan; racaivar or trustes empowaerad to execute this report as required by Chapter 608, Fiorida Statutes.

R-25-05 Fo4-4?#|-26F/

BAMD TYPED O PRINTED NAME OF SGamNG MarKGING MEMBER, MAKAGER, ORt AUTHORZED REPRESENTATIVE Dare

SIGNATURE:




