FILED

2006 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Jun 28, 2006 8:00 am
DOCUMENT # L05000108552 Secretary of State
1. Entity Name 06-28-2006 290096 009 ****50.00
IMEDIA-1, LLL.C.
Principal Place of Business Mailing Address
17108 HAMPSHIRE OAX DRIVE 17708 HAMPSHIRE QAK DRIVE E A
TAMPA, FL 33647 US TAMPA, FL 33647 US
e v KU BINME A
Suite, Apt. #, etc. Suite, Apt. #, etc, DB2B2006 Chg-LLC CR2E083 (11/05)
City & State ) City & State 4 FElgugbar 5 8 2,. s 1 21 Applied For
Not Applicable
Zp Country . - “ip e -} Couniry | 8- Cenificate of Status Desired & Ei'ggqumir;dm‘ o
6. Nerg and Address of Current Registered Agont 7. Name and Addresa of New Reglatered Agent

Name

MANE, MICHAEL

17708 HAMPSHIRE OAK DRIVE Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33847 *

‘ c City FL ] Zip Code

8." Thé above named entity submnts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of regtstered agent.

‘ .

SIGNATURE -
an,wﬂuwﬂhdnmdmudm-dmhﬂmpﬁubh. (NOTE: Agent sigr required when reé ) DATE
Filing Foee is $30.00 Make check payabie to
Due by September 6, 2006 Florida Department of Stata
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGR ) Dejeta TME O thenge [ Addition
HAME MANE, MICHAEL HAME
STREET AODRESS | 17708 HAMPSHIRE OAK DRIVE STREET ADDRESS
Ciry-sT-2IP TAMFPA, FL 33847 GITy-st-ap
11173 MGR 3 Delete 1ME [Jchange [ Addition
HAME KECHELAVA, SOFIA HAME
STREET ADDRESS | 17708 HAMPSHIRE QOAK DRIVE STREET ADDRESS
CITY-ST-2P TAMPA, FLL 33647 CITY-5T-2P
TME U Detete TLE [ change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST- 7P
e {J Detete TME Clchange  [] Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-TP Cn-51- 7P
TTLE [ Delete TMEe O change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-1P CITY-ST- 2P
Tme {1 etz E I change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2P CITY-ST-21P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes, | further centify that the information
indicated on this report is true and accurate and that rmy 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 empowetred to execute this report as requirad by Chapter 608, Florida Statutes.

61200

SIGNATURE; . N WZwowl ~ S \l.u/\\&—/— (RERAY - o4

mmmmwmmmnmmmwmnm Darytme Phare #

1



