FILED
2006 LIMITED LIABILITY COMPANY Feb 21, 2006 8:00 am

DOCUMENT # L05000094076 Secretary of State
1. Entity Name 02-21-2006 90176 036 ****50.00
OPENING DAY MEDIA LLC
Principal Place of Business Mailing Address
403 LEAS LANE 403 LEAS LANE
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
”i !‘

Z Principal Place of Busincss 3. Mailing Address M L

Suite, Apt. #, elc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)

City & State . City & State d. FEINuw Applied For

’2“ ~og 3704 S Not Applicable
Zip Country zp _ Country 5. Cenificate of Status Desies [ ggggqmm'
‘ 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
- - Name -
HMUGHES, CHRISTOPHER L
403 LEAS LANE Sneet Address (P.O. Box Number is Not Acceptable}
PALM HARBOR, FL 34683
.City 7 FL J Zip Code

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

SIGNATURE

Signature, typed of prinked name of regestened agent and titie f gpphcabi. (NOTE: Regpatarnd AQanE Qnshurd nicuesd when revatisteg) DATE

Filing Fee is $50.00 Make check payzble to

Due by May 1, 2006 : Rorida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. . ADDITIONS /CHANGES
TILE MGRM ) 7 Delete WNE [ change [l Addition
NAME HUGHES, CHRISTOPHER L . NAME
STREET ADDRESS | 403 LEAS LANE STREET ADDAESS
oY -ST-2P PALM HARBOR, FL 34683 Cry-§T-2P
TILE MGRM . O pelete TILE [ Change [ Adeition
RAME HUGHES, PEGGY J NAME
STREET AOORESS | 403 LEAS LANE STREET ADDRESS
CiTY-ST-2P PALM HARBOR, FL 34583 CITY-ST-2P
TME 1 pelete TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS _ L
CITY-ST-2P CITY-ST-2P
TLE 1 pelete TLE [ Change ) Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O Detete e 1 change [ Addition
NAME NANE
STREET ADDAESS STREET ADDRESS
CTY-st-zp CITY-S1-2P
TTLE T Dekete e ' O crange ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-2P

11. | hereby certify thai the information supplied with this fiing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated an 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 ihe
limited liability company or the receives or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE; ///ﬁO CHEISTOPAEL £ HGHES 2//é/oe 227 7879398

mmmammmmmga TATIVE Daytame Phone #




