FILED

Apr 29,2005 8:00 am

2005 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-29-2005 90041 028 ****50.00

DOCUMENT # L04000071150
1. Entity Name
ALTERNATIVE MEDIA AND RESOURCES, LLC
Frincipal Place of Business Mailing Address 2 0 0 5 0 7 2 2
118 EAST TARPON AVE 118 EAST TARPON AVE
SUITE #205 SUITE #205
TARPON SPRINGS, FL 34683 US TARPON SPRINGS, FL 34689  US }
s v AR VMR A
Suite, Apt. #, etc. Suile, Apl. #, etc. 04262005 Chg-LLC CR2E083 {10/03)
City & State City & Siate 4, FE| Number Applied For
e toi Applicable
Zip County Zip Counry o . 35 00 Additional
PP ﬂs Certificate of Status Desired O Fee Required
6. Name and Addressa of Current Registered Agant 7. Nama and Add of New Registered Agent
Name
PROVENZANO, JOHN
118 EAST TARPON AVE Street Address (P.0O. Box Number is Not Acceplahle)
SUITE # 205
TARPON SPRINGS, FL 34689
City FL | Zip Code

8. The above named eniily submits this statemment for the purpose of changing its registerec office or regisiered agent, or both. in 1the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
6, yped of prnted name o regretered agent end itie  soplcabla, (NOTE: Agend recmnac whwn, Y DATE
Filing Fee is $50.00 Make check payable to
May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ petete TE []change  [J Addition
NAME MORFESIS, GERASIMCS NAME
STREETADDRESS | 3947 STAR ISLAND DR STREET ADDRESS
CitY-ST-29 HOLIDAY, FL 34591 CITY-51-2P
TTLE [ Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST7-2P
TTE [ petete WILE [ Change [ Aceiticn
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 Detete TLE [dckange  [J Acottion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST- 2P
TRE O peiee ThE Tichange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-57-21P GITY-ST-2IP
TITLE 1 pelete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P i TITY-51-2F
11. | hereby cerlify that the information suplied with ll‘us flhng does not qualdy for the gfemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report is rug.qnd 4 ate ang-HiakT -have the'same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company efei 2 sgffeport as required by Chapter 608, Fiorida Statutes.

o s 2w R AL Yo fos

smas\ MEMBER, MANAGER, OR AUTHOMIZED REPRESENTATIVE

SIGNATUF

Caytme Phane #




