c\\L& N
2005 LIMITED LIABILITY COMPANY GB35 75000
ANNUAL REPORT O e \

DOCUMENT # L04000090535 ot OF o0
1. Entity Name 55?}"
121 MEDIA CHINA, LLC
Pringipal Place of Business Mailing Address
1493 SHADOWMASS CIRCLE 1493 SHADOWMASS CIRCLE
LAKE MARY, FL 32746 LAKE MARY, FL 32746
S S 1 RO TR

Suite, Apt. #, atc. Suite, Apt. #, elc. 08282005 Chg-LLC CR2E0B3 (10V03)

City & State City & State 4, FEt Number Applied For

{ 6 "l 7 { ‘;ZOO O Not Applicabls
e Country % Country 5. Corificata of Stalus Desred [ 22 g& Addiionat
8. Name 2nd Address of Gurrent Regiatsred Agent 7. Name and Address of New Reglstered Agent
, " Name )
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0O. Bax Numbar is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Codlo

8. The above named entity submits this staternent for the purpose of changing ils registered clfice or registered agent, or bolh, in the State of Fiorida. | am lamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Sinabure, typed or prnted name of registved agent and e i appiicable. (NOTE: Reguusiad AQent SIQNAtUNe required when rainstatng DATE
Flilng Fea Is $50.00 Make check payable to
Due by September 7, 2005 Florida Depariment of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O elete THLE O onge  [J Adion
NAME GLOS, ALEXANDER RAME
STREET ADORLSS | 1493 SHADOWMASS CIRCLE STREET ADDAESS
CITY-51-0P LAKE MARY, FL 32746 orY-S1-2P
THLE 8T O3 Dekete THLE O Change [ agdition
HAME GLOS, ALEXANDER NAME
STREET ADDRESS | 1493 SHADOWMASS CIRCLE STREET ADDRESS
CITY-ST-2P LAKE MARY, FL 32746 CIFY-S1-7P
TNLE 3 Detete TimLE [ Ghange 2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ cry-Si-ar
Tme O3 Detete TME Ocnage [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p CITY-ST-2P
WHE O Detele me (O Crange {1 Addivion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2F CITY-ST-2P
THE [ petets e Clthange [ Adcltion
NAME NAME
STREET ADDRESS STAEET ADDRESS
&my-51-ap CITY-ST-2P
11. 1 heraby certify that the in! i ppiiod with this filing does not quaiity lor the exempticn stated in Sectfon 119.07(3)i). Florida Statutes. | furthar cartify that the information
indicated on this report i courata and that my signature shall have the sama legal affect as if made under oath; that | am a managing member or manager of the
limited Hability comp or trustee empowered {0 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:( 46/ m@%ﬂdﬂ G-{OSM 6/ 2 i/b’ Yot 5333552

ATIVE Daytime Phors ¢




