FILED

2006 LIMITED LIABILITY COMPANY Apr 25,2006 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # L05000042865 : 04-25-2006 90020 032 ****50.00

1. Entity Name

JARLIN MEDIA GROUP, LLC

Principal Place of Business Mailing Address 20 03504 3

12160 EAGLE TRACE BLVD. N 12160 EAGLE TRACE BLVD. N
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
Suite, Apt. #, etc. Suite, Apl. #, etc.
P Lre. ApL &, el 04202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbe) Applied For
5?02 é 0 ?0 7/ Not Applicable
i oumry Zie Country 5. Certificate of Status Desired O $5.00 Additional
Feea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
FERDINAND & SULLIVAN, P.A, AT
100 W. CYPRESS CREEK ROAD, SUITE 910 Street Address (P.O. Box Number is Not Acceptabls)
FORT LAUDERDALE, FL 33309 ;
.’" . ) City FL | Zip Code
8. The above namad entity submits this statement I\x(&hq purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist&red agent: CN
SIGNATURE e
Siqm}yre. Typed or printed name of registered agent and aile if appicable. {NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 L Florida Department of State
9. © MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE [1 Change [ Addition
NAME MOUSSA, JARED . NAME
STHEET ADDRESS | 12160 EAGLE TRACE BLVD. N STREET ADDRESS
CITY-ST-TIP CORAL SPRINGS, FL 33071 CITY-ST-2F
e MGR O Detete TITLE ' [Jchange (7 Addition
NAME REIHS, LINDA NAME
STREET ADDRESS | 7572 N.W. 86TH TERRACE, APT. 101 STREET ADDRESS
CHY-ST-2P TAMARAC, FL 33321 CITY-5T-2IF
e [ Delete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2iP CITY-ST-ZIP
e [] Detete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-21F
TE [ Delete TITLE - - [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2% CITY-ST-2IP
e O Delete Tme . (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-S87-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. 1 further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same lagal eflect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 4%@% JARED MoUSSA d-al-tp

{
SIGNATURE ANAPYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayhme Phons #

;:‘i’” R
g
2k

i



