FILED
2006 LIMITED LIABILITY COMPANY Apr 10,2006 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # L05000003950 04-10-2006 90046 010 ****55 00
1. Enlity Name
GRAFFAM MEDIA, LLC
Principal Place of Business Mailing Address 2 0 0 2 7 3 1 7
1234 TRACY DRIVE 1234 TRACY DRIVE
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129
Suite, Apt. #, atc. Suite, Apt. #, atc.
uie. ApL % aie uie. A 04022006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number £ | Appliad For
Y / "'c) 1o 4’ 2. 3 pi Net Applicable
Zip Couniry Zip Country - . $5.00 Agditional
5. Centificate of Status Desired ¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GRAFFAM, MICHELLE
1234 TRACY DRIVE Street Addrass (P.Q. Box Number is Not Acceptable)
PORT ORANGE, FL 32129
City FL I Zip Code
8. The above named enlily submits this statement for the purpose of changing its registerad office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE .
Sigrature, typed of printed name of regisiered agent and Litle if applicabls. (NOTE. Registered Agent signature required when reinsiating) v DATE
[
Filfng Fee is $50.00 T Make check payable to
Due by May 1, 2006 ' Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS / CHANGES
TITLE MGRM [ pelete IE O Ctange [ Addilion
NAME GRAFFAM, MICHELLE NAME
STREET ADORESS | 1234 TRACY DRIVE STREET ADIRESS
CITY-SI1-2IP PORT ORANGE, FL 32129 CiTY-ST- 29
THLE O Defete e [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
WITLE [ Delete TIMLE DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY- §T- 2P
THLE ] oekete TILE O change [ Adeition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-81.2P CITY-S1-2P
TmE 0 Delele TITLE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-S1- 2P CiTY-ST-2P
TE s {J Detete THLE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS 1
CITY-51-2IF CIY-S1-2IP
11. | hereby certily that the information suppiied with this liling does not qualify for the exemptions contained in Chapter:119, Florida Statutes. | further certify that the infermation.
indicatad on this report is true and accurate and that my signature shall hava the same legal effact as if made under cath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empgsyerad lo executa this raport as required by Chapter 608, Florida Statutes.
Wcloollo Qb ——  ¥s)
SIGNATORE: /N AU O UL S /o 3% UsD> 44710
SIGNATURE A0 TYPED OR PRINTED NAME OF SIGRING mnﬁzm&dnm MANAGER, OR AUTHORIZED REPRESENTAYIVE Cate Dayume Phone &




