2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 11, 2007 8:00 am

DOCUMENT # L0O5000018573

Secretary of State

1. Entity Name
NET WORTH MEDIA LLC

01-11-2007 90132 002 ****50.00

Principal Place of Business

Mailing Address

% READY HELI % READY HELI
354 N CYPRESS DR. 354 N CYPRESS DR.
TEQUESTA, FL 33469 US TEQUESTA, FL 33459 US
e e U
Sulle. Apt. . elc. Sulta, Apt. ¥, etc 01082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2399366 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Coertificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p A
GRECO, JOHNF JR. John (3Cd e
158 SWEET BAY CIRCLE Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458 o
S 103 W Tndian (ipssa Circle
, City N Zip C
| y Auph Loy FL | “Po®¢/S¥
8. The above named entity submits this statement for the purpose of changing its registered office or reistere& agent, or both, in the State of Florida. | am familiar with, and accept
I the obligations gister@ct ay r,,,g7 /
. SIGNATURE Q | l 9 07
RS of fagiglered a@ &nd tite if applicabie. {NOTE: Registared Agent slgnature required when reinsiating) pate/f
Flling Fee Is $50.00 - Make check payable to ™~ ™7
Due by May 1, 2007 Florida Department of State
' _**MANAGING MEMBERS /MANAGERS ] 1o0. AbDITIONS/CHANGES
T MGRM ‘ O oelete THLE Fftange [ Aedition
NAME GRECO, JORN F JR. NAME io Lo :w, &{an 6(055‘ W
STREET ADDRESS [ 158 SWEET BAY CIRCLE STREET ADDRESS t
CITY-ST-ZIP JUPITER. FL 33458 CITY-ST-2IP AL P\ W { PL/ 6%\,6
THLE MGRM O Detete e A wan ¥ Change [ Addition
NAME GRECO, JENNIFER M NAME )03 ('D J/Yld-\(ln C(OSS Vs
STREEY ADORESS | 158 SWEET BAY GIRCLE STREET ADDRESS A “lex FL 33YsY
GITY-ST-2IP JUPITER, FL 33458 CITY-5T-2IP \A? {
TITLE ] Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TILE O velete TINLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE 1 Defete TTLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP |
e O Delete THLE O Change ] Addition
NAME NAME )
SYREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
i have the same legal effect as if made under oath: that | am a managing member or manager of tha
smpowered to execule this report as required by Chapter 608, Florida Statutes.

indicated on this repo
limited liabitity c

SIGNATURE:

true and accurate and that my signature shal)
© receiver or tru:

\Jafo  susasing

],
smwns@eo on\mrm NAME GOF SIGNING MANADING' MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




