. FILED
2008 LIMITED LIABILITY COMPANY Apr 11, 2008 8:00 am

| ANNUAL REPORT ecretary of State
DOCUMENT # L05000074682 T 04-11-2008 90182 046 ***138.75

1. Entity Narme
TCM MEDIA ASSOCIATES, LLC

Principal Place of Business Mailing Addrass
5880 MIDNIGHT PASS ROAD, 9257 BAILEY LN
#7101 FAIRFAX, VA 22031 US

SARASOTA, FL 34242 S

e TR R

Suite, Apt. #, etc. Suite, Apt. #, eic. 03312008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Numbef . Applied For
13-3919614 Not Applicable

ap Couniry p Country 5. Certilicate of Status Desirad O $5.00 Agditional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

MORAN, JOHN A

C/O DUNLAP & MORAN, P.A. Streat Addrass {P.0. Box Number is Not Accepiable)

1990 MAIN ST SUITE 700
SARASOTA, FL 34230

City FL l Zip Coda

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

SLENNTON

SIGNATURE

+ Signature, typad or printed name of ﬁoqnsle'o.a agont and lite it apphkcabls, {NOTE: Aegistered Agent signature required when reinsiabing) CaTE

FILE NOWI!! -FEE IS $138.75 Make check payable to
After May 1 2008 Fee will be $538.75 Florida Department of State
9. . — MANAG!NG MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TIMLE MGRM O Detete TITLE O cnange [ Addition
NAME MALARA, ANTHONY C NAME
STREET ADDRESS | 9257 BAILEY LN STREET ADDRESS
CITY-ST-2IP FAIRFAX, VA 22031 CITY-$1-2IP
NRLE 1 Delete TME [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CInY-S1-2P CITY-ST-2IP
TITLE O Delete e () Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TITLE [ Delete TIME O Change [0 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIME O3 Delete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY: ST-2IP - - CITY-ST-2P
Mme. - . : 3 Delele TITLE [ Change [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 ’ T CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does ngt quallfy for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurgie and that my sngnature hall have-the same legal effect as il made under oath that | am a managing member or manager of the
limited liability company or {6 je g yraport as required by Chapter 608, Florida Statutes.

SIGNATURE: o ""/ o8 /05 Z03- 359 1455

SIGNATURE AND TYFED CR PRINTED le ysmﬁ 3 EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

v




