2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

\ FILED

DOCUMENT # L05000027410

1. Entity Name

MULTIFACET MEDIA, LLC

May 09, 2007 8:00 am
Secretary of State

05-09-2007 90028 013 ****55.00

Principal Place of Businoss

9770 PRESTCN TRAIL WEST
PCNTE VEDRA BEACH FL 32082

Mailing Address

P.C. BOX 3419
PONTE VEDRA BEACH FL 32004

DT R

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suile, Apt. #, olc.

Suite, Apl. #, clc.

1st MOORE CR2E083 (10/06)
City & Slale Cily & Stale 4. FE| Numbar Applied For
20-2511129 Not Applicablo
2 Couniry Zip Counlry 5. Cerlificate of Stalus Desired !E/és 00 Addttional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name

Street Address (P.O. Box Number is Mol Acceptable)

City

FL l Zin Code

8. The above named entity submits this staloment for lhe purpose of changing its regislered office or registered agent, or bolh, in the Slate of Flerida. | am familiar with, and accopt
lha obligalions of regisléred agoenl.

SIGNATURE
Signatuce, yped ar pooed name of regislied agent and tlle  apphcaule, {NCHE [Remislered Agent signatueg recurred whan reslanng ) [MEls
FILE NOW!{! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES e
i MGR 7 Detele il MGRM WHTange [ Addition
NAME DUKE, THOMAS J NAME
SIRE] ADDRESS | 9770 PRESTON TRAIL WEST SIRIT I ADDRESS
CITY 8- PONTE VEDRA BEACH FL 32082 CIy s/ -
i MGRM O oetete e BfThange [ Addition
NAME ST. JOHN; LEISA NAME
SIFTADDRESS | 2705 SCENIC HIGHWAY 98 #2 siiannss |2 70! Sceae High way AY Su.te#dt
ciy sI 2P DESTIN FL 32541 CITY 81 4P
it MGRM m T I:l Change [ Addition
KMl BOCK-BERMAN, PATRICIA HAM:
SIREE] ADDRESS 123 VOYAGE COURT STAEET ADDRESS
GYSTAF | MARINA DEL RAY CA 90292 ML
T, 1 Delele Tne (J change  [] Addilion
NAME NAM
SIRECT ADDRESS STRED | ADDRESS
CIny-51-21p ey s ap
Wir I pelete e O Change [ Addition
NAMI NAMI
STREET ADDRE S5 SIREF | ADDRESS
Gy sz CIY-81- 7P
1ILE [ celele Tt [ Change  [] Addition
NAME NAMY
SIRLL [ ADDRESS STHIETADDRI S$
cIly - 8§- /18 iy 81 2P

11. | hereby certify lhat Ihe informalion supplicd with this fil
indicaled on this ropert is lue and accurale and thaf'my sig

limited liability company or the re

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME

powered ute this repert as required

o

oes not gualily for the exemptions contained in Section 119, Florida Statules. | further certify that the information
ture shall have the same legat effect as if made under oath; that | am a managing member or manager of the

by Chapler 608, Florida Siatutes.

i‘/?—o//07 FOY-- 28 01117

NG MANKGING MEMBER, MANAGER, OR AUTHORIZED

REPRESENTATIVE Date Cavuroe Prene 4

T

l




