FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000006768 ecretary of State
1. Entity Name 04-16-2007 90352 013 ****50.00
MEDIA POINT, LLC
Principal Plage of Business Mailing Address
900 SW 8TH ST, # 1204 900 SW 8TH ST, # 1204
MIAMI, FL 33130 LS MIAML FL 33130 US
R e WAROSAIME AOIRIER SO ED
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 03122007 Chg-LLC CR2EOB3 {12/06)
City & State . City & State 4. FEI Number Applied For
20-2198779 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geselggqtﬁ?:dnmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SALAZAR, ADRIANA
900 SW BTH ST, STE 1204 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33130

City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in 1he State of Florida, | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature. yped or prnts0 name of registered agent ang e it @pphcable. {NOTE: Registerac Agem signature FEQuied when reinglatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 1 Delete TILE “IChange ] Addition
NAME SALAZAR, ADRIANA NAME
STREET ADDRESS | 900 SW 8TH ST, #1204 STREET ADDRESS
CITY-57-21P MIAMI, ~L 33130 oIy 87-21p
19LE 1 Belete e ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P crry-gt-zi
TITLE 1 Delete TITLE T Ghangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QY- §7-2IP
TINE 1 belete TITLE _] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-$T-2IP
TLE T Delete THLE “1cChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7I7 CITY-ST-2IP
TALE 1 Delete TLE I Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$T-2IP

11. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this repor is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o%cever or trustee empowered to exacute this report as required by Chapter 608, Florida Statules.

( 03/ 47

/ Date

SIGNATURE:

SIGNATURE ARD “PED OR PRINTED NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylima Phone #




