FILED
2006 LIMITED LIABILITY COMPANY Jun 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000108567 Secretary of State
4. Entity Name 06-28-2006 90096 034 ****50.00
IMEDIA-2, LL.C.
Principal Place of Businass Mailing Address
17708 HAMPSHIRE OAK DRIVE 17708 HAMPSHIRE OAK DRIVE .
TAMPA, FL 33647 IS TAMPA, FL 33647 US
R IR UAERRR R WAM

Suite, Apt. 4, ete. Suite, Apt, ¥, elc. 06262006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

20".5 82—7080 Not Applicable
Zip -— Courtry RIS Country §. Certificate of Status Desired | 22‘2&\?&”“'
6. Name and Addreas of Current Registered Agont 7. Name and Addresa of New Registered Agent
Name
KECHELAVA, SOFIA
17708 HAMPSHIRE OAK DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33847
City FL | Zip Cede

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

SIGNATURE __
Signature, typed or printed name of regisiared agent and tite it appllcable. {NOTE: Registared Agent sighature requited when reinstatng) DATE
rmngw Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR [ Delete THE [ Change (7 Addition
NAME KECHELAVA, SOFIA NAME
STREET ADDRESS | 17708 HAMPSHIRE OAK DRIVE STREET ADDRESS
GiTY-ST-2F TAMPA, FL 33647 CiTY-ST-2P
TMLE MGR [ Delete TRE [J Change (] Addition
HAME MANE, MICHAEL NAME
STREET ADDRESS | 17708 HAMPSHIRE OAK DRIVE STREET ADDRESS
CITY-51-21F TAMPA, FL 33647 CITY-57-2IP
TME ] Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-2P
TME ] Geleta TIILE O Change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP oTY-ST- 2P
HILE ] Detete HILE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
THY-5T-2P CITY-ST- 2P
e [ Detetz mE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-ST-ZP CITY-ST-2P

11. | hereby certify that the inforrmation supplied with this fiing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am a managing memiber or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statttes.

SIGNATURE: Y\ W & e NI~—EA270C By aqy-g4Y

mmonmmmmmﬂomum&mmﬁmnm N Daytima Phone #




