FILED
2005 LIMITED LIABILITY COMPANY Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO4000056881 01-25-2005 90084 033 ****50.00

1. Entity Nams - et e+ m——.

MEDIA EXPO, e -

Principal Place of Busingss Mailing Address - - e .
. [ Vi, - O
1060 PARK AVENUE 1060 PARK AVENUE T T
CRANSTON, RI 02910 CRANSTON, RI 02910 ;
234 Almond Avenue
Suite, Apt. #. elc. Suite, Apt. #, etc. 01062005 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEI Number X MApplied For
Fort Lauderdale,FL 84 1 653425 Nol Applicabla
. 2iD i e e = Courirty C- Zip - " " 7] Countey T i $5.00 additional
5. if i 8] "
33316 USA ,  Cadcate ofSatus Desees U Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOQUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City ) FL l Zip Cade
8. The above namad enlity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure. lyped or prnted name af registered agent and tille if applicathe. (NOTE: Aegisiered Agent signalue required when [BNSLATING) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2005 Florida Departmant of State
9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS  CHANGES
e Managl ng Member - TITLE [Jchange [ Adaition
NAME Colby Dévelopment Corporatl L
sweerooeess] 1060 Park Avenue SIREET ADDRESS
OY-5T-0P Cranston,RI 02910 CITY-ST-2IP _ _
TIILE [ oelete TITLE ' Cchange [ Addition
NAME : NAME
SIREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
e TME | — L — —— O petete. - | mmE -] - R - . eee.. Ocnange [ agdition |
HAME NAME
STAEET ADDRESS " STREET ADDRESS
CITY-S1- 2P CIFY-ST-2IP
TILE 1 velete TNLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-5T-21P
TITLE 3 Delete TITLE [ change  [J Acdilicn
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-5T-21P
TITLE O pelete FITLE O Change L] Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CiTy-S7-2P
. | hareby certity that the information supplied with this filing does not qualily for the exemption stated in Saction 113.07(3Xi), Florida Stalutes. | turther certify thalt the inlermation
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing membes or manager of the
limited liability company or the receiver o Btee empowered to execute this report as required by Chapter 608, Florida Statutes.
Colby De me COW
SIGNATURE: % X [-7-05
SIGNATURE AND TYP PRINTED NAME OF SIGNING MAH.AGI-NG IlEIlBﬁ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥
hm Noadba Pracidsamnt

ntEhanis
T Oy . Yoty T o aoac



