FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000003950 AR 01-17-2007 90011 012 ****50.00

1. Entity Namae
GRAFFAM MEDIA, LLC

Principal Piace of Business Mailing Address SUUULIDLD
1234 TRACY DRIVE 1234 TRACY DRIVE
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129

e ow e ——= | AEARL

- T —
Suite, Apt. #, etc. Suite, Apl. #, slc 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbaer Applied For
Cdacwoated | FL Edgevod-ep. | L. 41-2164232 Not Applcabie
- o ™
% 0’? I 4 l Couniry leﬁg \4 [ Country 5. Certilicate of Stalus Desired O ?ese'ggql‘;‘f:&“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Lo
GRAFFAM, MICHELLE Mhic helle @, :
1234 TRACY DRIVE Street Address {P.O. Box Number is Not Acceptable)

PORT ORANGE, FL 32129

142 Lewis Sheeet |
.. My pater FL | %y 4,

8. The above named entity submits this statgment for the purpese of changing its registered office or ragEféred agent, or both, in the State of Florida. 1 am familiar with, and accept

;. the obligatio b j&‘fﬂ{}mﬂrg l/ ’-@7

Sigrature, typed or panted name of ed' agent fMWappﬁcanu. (NOTE: Registered Agent signalure required when reinslating)
L
Filing Fee is $50.G0 Make check payable to
Due by May 1,,2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Delete Tne S & change [ Addition
NAME GRAFFAM, MICHELLE NAME b €
STREETADDRESS | 1234 TRACY DRIVE STREET ADORESS | 142 LD =
onv-s7-2F | PORT ORANGE, FL 32129 avsize | ecdgpwoter, T 29 14|
TELE O belele TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE ] Delere THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP Ciry-21-2p
THLE O telele TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TINE O petete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE T oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2P d

11. | hereby certily that the information supplied with this filing does not qualify for tha exermplions contained in Chapter 119, Florida Statutes. | jurther certify that tha information
indicated an this report is true and accurale and that my signature shall have the spne legal effect as if mada under oath; that | am a managing member or manager of the
limited lability COmpaT or the Igceiver of trusieg empowead to exacute this re as required by Chapter 808, Florida Statutes.

A /o7

SIGNAT

Daytrrg Phong 8

\
SIGNATURE Uln\r‘freo SRPNTET NAMESF sloRindaBansEing &u#n,hﬁﬁ,fnmmomn REPRESENTATIVE D
S U



