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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR.
BOTH POR LIMITED LIABILITY C
m:-m mgl:.m ctfons 608416 ar 608.508, .S?amsa the undersigned limi
Hﬂy W%ﬁﬁgfﬁb’g statament in order to regm!redo orregum:s
1. The name of the limited liabiHty company is: ME0 Madia, L1C
2. The mailing address of the linited Habflity company {3 : 96496 Captains Way, -
Femandina Beach, FL 32034

11/18/04

10400084259
3. Date of Aling/regisration in Florids

4. Documnetit number
5. The name ofthnregstemdagentmdthe cegivterad] office addres as shown on the records of the
Florida Department of
Karen R. Smith_
Name "'_?"‘"m ‘C;’
101 E. Kennedy Bivd, Sufte 2700 =5 o
Address a6
Tampa. FL 33602 55w 'rL}
-, “Cy, Stme and 289 A -
A m
6. The name and address of the new registered agent and/or office: F‘%g Z. O
-1 —
J. Erfe Taylor Y @
T Name : %2 o]
. 101 E. Kennedy Blvd, Suite 27060 om @
Florida strect address (P.0, Box NOT scocplable)
Tampa

£, 33802
City, State and Zip
11 the Timited Kability compemy is not orgaizad undar the laws of the Statz of Florlds, it s here
Contmad Bk 4Rer Jao o o e o e o State of Florlda, it Is herely
andmabusinassoﬂiceofthe

of thewmembm ofﬂu limited tighi}
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Stewatt E. Nazzaro, Manager
“(Frmitad or typed Bam OF RENES)
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Division of Corpoxations, P.O, Box 6327, Tallahassee, F1. 32314
FILING FEE: 525,00
NESLE (3/05)
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