2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT ' Mar 16, 2006 8:00 am

DOCUMENT # L05000035999 Secretary of State
A0 MEDIA, LLC 03-16-2006 90032 044 ****50.00
Principal Place of Business Mailing Address
11 WEST UNIVERSITY AVE., SUITE 85 71 WEST UNIVERSITY AVE., SUITE 85
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
e s IEEIC RGN RL
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
X[ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ee?e'ggx L':}g:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EISENBERG, JESSE | | Bowman, lasean
2800 SW WILLISTO N'‘RD APT 334 Street AddresE(P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32608 2103 S =™ Ca.
City Zip Code
Gownesyitle, FY FL Haeo)

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 obfigations of registered agent —
3/%/06

SIGNATURE
Signature, typsviym Tegistered agent and title il applicable. {NOTE: Registerad Agant signature requirad whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR Delete TITLE [dchange 3 Addition
NAME JORDAN, MICHAEL NAME
STREET ADCRESS | 2800 SW WILLISTON RD APT 235 STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32608 CITY-ST-2P
TITLE MGRM [ Delete LE [ Ghange [ Addition
NAME BOWMAN, JASON NAME
STREET ADDRESS | 3102 SW STH CT. STREET ADDRESS
CIrY-S3-2IP GAINESVILLE, FL 32601 CITY-§7-2IP
TLE MGRM B Delete TTLE [J Change [ Addition
NAME SUDMAN, TODD NAME
STREET ADDRESS | 2490 SW 14TH PLACE, APT. 19 STREET ADDRESS
CiTY-ST-21P GAINESVILLE, FL 32601 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delee THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: Qzﬁ/;’ - 3/-:9_ /06; 35A-9F0 -4 BFa
M_""'" THG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




