2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT -

s Jun 05,2006 8:00 am

DOCUMENT # L05000112402

1. Entity Name

UNITED PROMEDIA, LLC

Secretary of State

05-01-2006 90054 004 ****50.00

Principal Place of Business

POST OFFICE BOX 30351
PENSACOLA, FL 32503

Mailing Adgress

POST OFFICE BOX 30351
PENSACOLA, FL 32503

LI R RIS

2. Principal Place ol Business

3. Mailing Address

0 L

Suite, ApL. #, etC,

Suite, Ap1. ¥, etc.

03292006 Chg-LLC CRZE083 (11/05)
City & Staie City & State 4. FE) Number Applied Fot
203 ?/ .5‘ é %5/ Not Applicable
Zp Country Ze Country 5. Certilicate of Staws Cesired (] ?2-2&:::;"“‘"
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Nams

GILLIAM, THOMAS J JR.

228 PALAFOX PLACE

NINTH FLOOR, SEVILLE TOWER
PENSACOLA, FL 32502

Street Address {P.O. Box Number is Nol Acceptable)

City FL I Zip Code

8. The above named enlity submils this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familias with, and accept

the obligations of registered agent.

SIGNATURE

, e Of Driresd M of HQLEEned 04N S0 188  RDDNCADN.

{NOTE: Pegetersd Agent monanare recaared when rensiating) DaTE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2006 Fiorida Department of State
3. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
ML MGRM [(mEN™ e Jchangs ] Addition
NARE CALHOUN, GARY A NAME
STREET ADDRESS | POST OFFICE BOX 30351 STREET ADDRESS
cv-si-ap - | PENSACOLA, FL 32503 CAY-ST-2P
e O Delete TnE O crange £ Addition
HAME NAME
STREET ADORESS SIREE T AJORESS
CITY.ST- 2P CTY-S1-2P
e T Detete TILE Dthange [ Adition
NAME HAME
STREET ADORESS STREET ADDRESS
OIS cY-$2-2p ~
mis O Delete T Olchange [ Aadition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIvY-S1-29 CiTY-ST-29
me O etz e O Change [ Addision
NAME NAME
STREET ADDRESS STREET ADGRESS
ity -$1.2p CAY-ST-2P
WILE ' 1 Detets me O change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
cmy-ST- 2P Ty -S1-2P

11, I hereby certily thal the information supplied with this fiing does nat quality for the exemplions contained in Chaplet 118, Florida Statutes. | furthsr certily that tha informalion
indicated on this report is rue and accurate and that my Signature shall have the same lega! effect as if mada under cath; that | am @ managing member or manages of the
limited liability company or tha receiver of Irusiaa empawered (o execute IS report bs required by Chapter 608, Florida Statutes.

SIGNATURE:%/ SLZPoL £5D-¥98tr2/




