FILED
2007 LIMITED LIABILITY COMPANY Feb 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgSNEmQAENT # 105000030750 02-06-2007 90028 007 ****50.00
MOMENTUM INTERACTIVE SERVICES, LLC
Principal Piace of Business Mailing Address
304 EAST FORT DADE AVENUE 304 EAST FORT DADE AVENUE
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
P TS W ARG AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-LLC CR2E083 (12/06)

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

20-2592885 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Oa Eg‘ggqlﬁdr:émm'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
. Name
WHITE, RONALD C ESQ.
5348 FIRST AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33710
City FL I Zip 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 Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registerag Agent signature required when reinatating) DATE
: Filing Foe i1s $50.00 Make check payable to
H Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIQNS/ CHANGES
TILE MGR ] Delete TITLE I change  [] Addition
NAME BUCHANAN, PAUL V NAME
STREET ADDRESS | 304 EAST FORT DADE AVENUE STAEET ADDRESS
CITY-57-21P BROOKSVILLE, FL 34601 CITY-ST-2IP
nne O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Cciry-§1-21P
TME [ Delete TME (Jchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-21P
HITLE [ Delete TILE [ Change  [F Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITE O Delete TLE O ¢hange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-$1-2P CITY-S$1-2IP
TITLE O palete TILE [J Change [ Aadition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Rlorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal etfect as if made under cath; that | am a managing member or manager of the
fimited liability company orihe receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2/, W [~R22-07

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane ¥




