FILED

2007 LIMITED LIABILITY COMPANY Jun 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000056733 06-29-2007 90025 017 ****50.00

1. Enlity Name

SERENDIPITY MEDIA LLC

Principal Place of Business Mailing Address

P.0. BOX 640751 P.0. BOX 640751

BEVERLY HILLS, FL 34464 US BEVERLY HILLS, FL 34464 US

R A WA GO
Suite, Apt. &, elc. Suite. Apl. # eic. 04022007  Chg-LLC CR2E083 (12/06)
City & Staie City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired & ?i‘ggqgf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
RON A. RHOADES, P.A.
2450 N. CITRUS HILLS BLVD. Street Address (P.O. Box Number is iNot Acceplable)
HERNANDOQ, FL. 34442

City FL l 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 obligaticns of registered agent. -

SIGNATURE
N Sigrature, typed or pontad name of registerad agent and e i applcable {NOTE. Registered Agent signature requred when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ oelete TITLE [3 Change [ Adeition
HAME KALMUS, FRED NAME
SIREET ADDRESS | P.O. BOX 640751 STREET ADDRESS
CITY-Si-2p BEVERLY HILLS, FL 34464 CITY-S1- 2P
TITLE O oelete TILE {JChange  [J Addilion
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP oITY-S1-2IP
TILE - [ elete THLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-21P CITY-51-2IP
1ITLE O3 Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-ZIP CHTY-S1-2IP
T 3 Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Detele TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-2IP CITY-S1-21P

11. | hereby certify that the information supplied with this filing doas not qualify for tha exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thal my signature shatt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee ampowerad 10 execute this report as required by Chaplter 608, Florida Statutes.

SIGNATURE: %QOW <é/§?/07 33 Y176

SIGNATURE AWED OR PRINTET)‘AIIE OF/SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayuine Priene &




