T FILED

Apr 17,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO5000006768 04-17-2006 90038 013 ****55.00

1. Entity Name
MEDIA POINT, LLC

Principal Place of Business Mailing Address
9421 EASTERRD 9421 EASTERRD
MIAMI, FL 33157 US MIAMI, FL 33157 US

2. Pringipal Place of Busmess

e e Aot | UGG M mARRmn

Suit t. #, et Suite, Apt. #, etc. -
e et Lite, ApL ¥, et 01142006  Chg-LLC CR2E083 {11/05)

do€

City & State City & State 4. FEl Number Applied For
MY 30 -/ ?f 77 ? Nol Applicabla

Fee Required

Zi Count Zi Count
33/39 W% i ounry 5, Certificats of Status Desired IE/ $6.00 Addiional

6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent

Name

SALAZAR, ADRIANA
9421 EASTER RD. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33157
Y00 Sw & Strexyr STE o ¥

“aspr fz 33/20  FL 8373,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | an famfiar with, and accept

the obligalionysl ed agent.*
SIGNATURE _M%ﬁ
. . Signature, typed or printed name of regisiarad agent anaiile if epplicable {NOTE: Registared Agent signature required when reinstating) P’ATE/

Filing Fee is $50.00 Make.chieck payable to
Due by May 1, 2006 Florida-Department of State
9. , MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
TME MGR 7 Delete ME ETTharge (] Addition
NAME SALAZAR. ADRIANA NAME 700 sw & sr &/’d ¢
STREET ADDRESS | 9421 EASTER RD. STREET ADDRESS n Y,
CITY-ST-2IP MIAMI, FL 33157 CITY-ST-2IP . / ﬂ 33/30
TILE MGRM Q/ae:m TITLE [ change  [3 Acdition
NAME DE LEON, YANERY NAME
STREET ADORESS | 8421 EASTER STREET ADORESS
CITY-5T-2IP MIAMI, FL 33157 OITY-5T-2IP
M 7 Delete TTLE O Chenge [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CY-81-2P
L 3 Delete TME [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-21P
TLE O velete TTLE [J Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST.21P
MLE 7 pelete TILE [OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-21P CITY-51-2P

11. | hereby certity that the informalion supplied with this filing dees not qualify for the exemptions contalined in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is irue and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am a anaging member or manager of the
limited diability company or the raceiver or trustes empawered 1o execute this report as raquired by Chapter 808, Florida Statutes.

SIGNATURE:Y . Jﬁ/w WL i

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING MANZENG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Joso Daytime Phone &




