FILED
2008 LIMITED LIABILITY COMPANY Jun 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000027410 06-20-2008 90113 006 ***143.75
1. Entity Name
MULTIFACET MEDIA, LLC
Principal Ptace of Business Mailing Addrass 5 0 00 7 3 1 B
9770 PRESTON TRAIL WEST P.O. BOX 3419
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32004
Suite, Apt. 4, etc. Suite, Apt. 4, atc. 05142008 Chg-LLC CRZEQB3 (12/08)
City & State City & State 4. FEI Number Applied For
20-2511129 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Centificate of Status Desired IE/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
NRAI SERVICES, INC. -
2731 EXECUTWE PARK DRIVE, SUITE 4 Streat Address (P.O. Box Number is Not Accepiable)
WESTON, FL 33331
City FL | Zip Code
8. The above named entity submits this statement dor the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar wuh and accept
the obligations of registered agent.
SIGNATUHE
Signature, typed or printed name cf registered agent and ltle i applicable {NOTE: Ragistered Agent sipnature required when rewistaing) DATE
FILE NOW!! FEE IS $138.75 In accordance with s. 607.193(2)b). F.S.. the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 190. ADDITIONS /CHANGES
s MGRM O oelete ITLE [ Cange [ Addition
NAME DUKE, THOMAS J NAME
STREET ADDRESS | 9770 PRESTON TRAIL WEST STREET ADDRESS
CTY-5T-2IP PONTE VEDRA BEACH, FI. 32082 CITY-51-2iP
TILE MGRM O elete WITLE mG L_.m @rciange [ Addition
NEME ST. JOHN, LEISA NAME St ’S‘ohn LeisA
STREET ADDRESS | 2701 SCENIC HWY 98 STE 4 STREET ADDRESS |"37) O BH winds Dt‘ "ry
erv-s-2p | DESTIN, FL 32541 e | Neaetin . FL B2SY]
TITLE O Delete TILE ! D change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§T- 7P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§T-2IP CITY-§T-21P
TITLE 3 Delete TINLE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TLE [ pelate TITLE [ Change  [] Addilion
KAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-5T-ZIP
11. | hergby certify that the information supplied with this fils gualignfor the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurat angd that Il Hfavle tha same legal effact as it made under oath; that | am & managing member or manager of the
limited liahility company or th m; b raport as required by Chapter 608, Florida Statutss.
o o’ / é’
SIGNATURE: !‘r Y 2t ' /? 0. UL 280-1H 7
SIGNATURE AND' PED OR RINT D NAME OF 3i3 BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalu Daytme Phone #




