2006_LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT (AR) ' . Jun 30, 2006 8:00 am

DOCUMENT # L05000005482 Secretary of State
1. Enly Nams 05-09-2006 90009 016 ****50.00
H&LMEDIALLC
Principal Piace of E’u;ness Mailing Address
171 NE HWY :.'151 P.O. BOX 2007
lc’sROss CITY FL 32628 SSOSS CITY FL 32628
0G0 0 D O O 0 O
2. Principal Place of Busineys 3. Mailing Addrass
Suile, Apl. #, etc. Suita, Apt. 4, elc. 15t MOORE CR2E083 (10/05)
Cry & State Cily & State 4. FEI Number Applied For
43-207512 "/ Not Agplicable
Ze Countiy 20 Country 5. Cenficate of Staius Desied [ fi-g?m'::‘;m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
IZ'QZN BERZ'iJ OOTSHEmET Suest Address (P.0. Box Nurnber 1s Nol Acceptable)
CROSS CITY FL 32628
City FL I Zip Code

B. Tha sbove named entity submuls this statement for the purpose of chanping its registered office or ragisiered ageni, or both, in the State of Florida. | am lamdiar with, and accept
tha obligations of registared agant.

SIGNATURE
Taguapurd, Fypved o £ il W te o8 Dl BEUNT Y & {NGTE Rurussored Aupevdl sguxtiure 10quared wiven swimeialang) NAIE
N IS SR R R
o FILE NOWIII FEE'IS $50:00.% - .. |
‘Make Chick Payable to Florida Department of State.
. "."‘Qisb‘sByMa.y1,‘20{).5_{“-'&'? P _
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e MGR Y 0 Detete e [J Change 7 Addition
NAME LANDER, JOSEPH T ’ . NAME .
STREETADDAESS | P.O. BOX 2007 - STREEY ADDRLSS
coy-51-2¢  {CROSS CITY FL 32628 LISY-S1-29
me MGR 3 Detete ME O thange {7 Modition
HAME HERRING, DALE NAME
STREET ADORESS | P.O. BOX 985 STREET ADDRESS
an-s-2# |OLD TOWN FL 32680 cry-51-2¢
i, O Oetere nILE Ocrange [ Addtion
NANE HAME
SIRLET ADDRESS SIREEY ADDRESS
Iy S1-2P ciry-§1-20
nLg 1 Detete TITLE O cChange [ Addition
HAME s -
STREET ADDRESS STREET ADDRESS
CIrv-S1- 2P CIFY-S1-209
e £7 Delete e DOChengz [ Addition
NAWE NAME
STREET ADORESS STREET ADDRESS
QY- S1.2¢ onY-S1-2P
e [ petere LE ] Change [ Aodition
HaME HAME
STREEL ADDRISS STREE] ADDRESS
ciY-Si- 2P cay-S1-2p

11. | hergby certiy thal the inlermation supphed with this liling does not qualify for the exemptions contained i Section 119, Florida Statutes. 1 turther certily that the information
indicatec on this report is Inug and accueate and that my signature shall have e sama lepal effect as if mace unger gath; that | am a managing member of manager of the
liriled Kakbility comparty or Ihe raceiver of \Qusas-agipowered (0 execule this rapon os required by Chapter B8, Rlorida Statutes.

Jaseoh T-lande~  5-J-06  352-4%-3500

WZED REPRESENTATIVE uyrene Hione §

SIGNATURE:

TURE AND TYPEC O PRINTED




