FILED

2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT

ecretary of State

04-17-2008 90166 025 ***150.00

DOCUMENT #L05000006768

1. Entity Name |
MEDIA PCINT, LLC

Principal Place of Business

900 SW 8TH ST, # 1204

Mailing Address
900 SW 8TH ST, # 1204

50004076

MIAMI, FL 33130 US MIAMI, FL 33130 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-2198779 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired [} Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

SALAZAR, ADRIANA

900 SW 8TH ST, STE 1204 Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33130

City

FL l Zin Code

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 Flerida. | am familiar with, 2and accept
the obiigations of registered agent.

SIGNATURE

Signeture, typed or prinled name ol registered agent and title if apphcable (NOTE: Registered Agent signalure reguired when reinstaung)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

* Make check payable to -
Florida Department of State

A
9, ! MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR . Pffg’d@ﬂ} 1 Delete TmE Tchange 1 Addition
NAME SALAZAR, ADRIANA NAME
STREET ADDRESS | 900 SW 8TH ST, #1204 STREET ADDRESS
CITY-57-2P MIAMI, FL. 33130 CITY-5T-2P
TiIE : T Delete TILE Y/”‘-’G be LEva) ¢ ZJchange  ddition
NAME NAME //f m VIG Hﬁﬁlﬂ“f
STREET ADDRESS STREET ADDRESS / ! 7 4 { ‘ -
CATY-31-2P e bt e e o e CY-ST-2P M/Ir»’/ 23/¢ 6
TITLE 1 Deieie TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE 3 Delete TTLE TJchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7F
TITLE " Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST.28 CITY-ST-21P
TITLE R S 1 Delete TILE —JChange ] Addition
NAME T | . NAME
STREETADDRESS | =~ ~ . STREET ADDRESS
GITY-5T-71P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
receiver or trustee gmpowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: JM& 730" 0¢////0Y { 5 DSGY50

SIGHATURE ANITVYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Daytime Prone #




