2007 LIMITED LIABILITY
C
ANNUAL REPORT (Ag)MPAN’"!

DOCUMENT # L0400008827 1

1. Enlity Name

AEGIS MEDIA, LLC

J

’ FILED
Feb 23,2007 08:00 AM
Secretary of State

Principai Plage of Businoss Mailing Add
iing ress

2812 CARAMBOLA CIRCLE
2012 Snamsol 5. 2812 CARAMB
K FL 33065 COCONUT cm%f FCLI r;%ges.

I RRRRRT

3. Maiting Address

Suila, Apt #, olc.
Cily & siare T e 1st MOORE
th €U rorro CH2E0B3 (10/06)
Zip Counlry Zip Country . . $5.00 AddmoTr—h
5. Coriilicate of Slatus Desired N Feo Required
£. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent 1
Name
CRAIG F. SNYDER, P.A .
' by Sieat Address {P.0. Box Numbar is Not Acceptabla)
11000 PROSPERITY FARMS RD. : N
SUITE 203
PALM BEACH GARDENS FL 33410
Cily Zin Code
=] ) FL e
8. The above namod entify-slbomilgfhis stalement for urpose of changing its rogistered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accep!
the cbligations of jedisterod f L
SIGNATURE, J/
( Sgnatura. 1fped o armied hama o 1egsisred agen andlt\e § apphcanle INOTE- Ragisiated Agan! $ignalure 18quied wher resiahng) DATE

’ FILE NOW!! FEE IS $50.00
Maie Check Payable to Florlda Department of State
Due By May 1, 2007 '

g, MANAGING MEMBERS/MANAGERS 14, ADDITICNS | CHANGES
TTLE rMGR ) O petete 1TLE [ change  [J Asdion
HAst RLC MANAGEMENT, LLC NAKE
SIRECTADDRESS | 2812 CARAMBOLA CIRCLE S. STRLET ADDRESS

CN-SEPP ) COCONUT CREEK FL 33066 CIY-S1-2F

TILE 7 oelele 11113 [ change [ Addition
NAME pAME OEAST

SIREE] ADDRESS STREET ADIVESS DG4S 706

OV 51 7t CIFY-ST- 2P i:ll:.x‘.\"{‘g.“‘ﬂ —ng}{ =024 50,00 R
mne ) peiete 1113 Ol change [ Adanion
NAME NAME

STREET ADDRESS STRECT ADDRESS

Cily-S1- 1P LY -S1-71P

WL [ Dejese TE [ crange [ Addilion
NAME HAME

SIRFCT ADDRESS STAFETADDRESS

eIy~ SE- 1P Ty -SI- 2P

il Dipeiee  § une Clchange ] Addition
NAME NAME

SRELT ADDRESS STRCLI ADDRESS

CITY - S1-2IP CiTY-ST-21F

IRE [ oelete TiLE [ change [ Agdition
NAME NAME

SIRLET ADDRESS STREET ALDRLSS

ClY-sT- AP e Ciy-53-7IP

alify for the exemptions containad in Section 119, Florida Stalutes. | further ceriify thal the information
all have the same fegal effect as if made under oath; thal | am a managing member or manager of the
cute this raport as required by Chapler 608, Florida Slatutes.

11. { horeby cerlify that the informalién supplieg wilh this fiing does n
indicated on this reporl 1s-ro and accufale and that my signat

limiled liabifity ?ny or tho receiv trustee eqipowerad
i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mnmm‘iﬂsueea. WANAGER, DR AUTHORIZED REPRESENTATVE Daa Cayme Phona #
i



