FILED
2007 LIMITED LIABILITY COMPANY Jul 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg,)myCNl;JmI:nENT # L05000059652 07-23-2007 90076 003 ****55.00
STRONGHOLD MEDIA CREATIVE LLC
Principal Place of Business Mailing Address VUUJJUIY0
1807 E LINDA ST 1807 E LINDA ST
PLANT CITY, FL 33563 PLANT CITY, FL 33563
T VR S S LR
Suite, Apt. #, etc. Suite, Apt. 4, alc. 07182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3073737 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired E( ?eseggq ":;dre‘ﬁm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COOLEY, MICHAEL A

610 GALVIN DR Street Address (P.Q. Box Number is Not Acceptable)

LAKELAND, FL 33801

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatire, yped o printed name of regisiered agent and fitte it applicable. (MOTE: Registered Agent signaiure required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TITLE MGRM 7 pelete TILE ) [ Change [ Addition
NAME WICKER, NEIL A NAME
STREET ADDRESS | 1807 E LINDA ST STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33563 CiTY-5T-219
TITLE MGRM O velele TITLE £ Change [T Addition
NAME COOLEY, MICHAEL A NAME
STREET ADDRESS | 610 GALVIN DR STREET ADDRESS
CITY-5T1-2IP LAKELAND, FL 33801 CITY-5T-2IP
TimE MGRM o Detee TTLE O change [ Addition
NAME AVERSA, JASON A NAME
STREFT ADDRESS | 5309 MORGAN RD STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33810 CiTY-5T-21p
TME [ petete TITLE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7iP
WILE {1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-31-21P CITY-S7-2IP
TILE 3 belete TImE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

11. [ hereby cerify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 cath; that | am a managing member ar manager of the
limited liability company of the receiver of trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M%_/ o 7/16,/20(:7 81> 361 6772

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 'mmWsuasn, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




